R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47979

1. Entity Name

BACK TO GOD REVIVAL CENTER INCORPORATED

Principal Place of Business Mailing Address

3796 E. GENESSE ST P. 0. BOX 292425
TAMPA FL 33610 TAMPA FL 33687
us

i

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90852 011 ****61.25

E

1

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3174797 Not Applicable
i C Zi Count iti
Zp ounty " ounty 5. Cerlilicate of Status Desired [ g‘g‘;esq lﬁiﬁ"c”’al
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
BOYD. FRANK J REV Streel Address (P.O. Box Number is Not Acceptable)
$}
3718 E. GENESSE ST
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad name of registersd agent and tille if applicable. {NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61 25 _ Added to Fees

L . i ) i L : f:?« 3

10. K OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFEC IN 10
TITLE PD [ Delete TITLE [ Change [ Addition g
NANE BOYD, FRANK J REV NAME 2!
staeet aooress | 3718 E. GENESSE ST STREET ADDRESS 5
CITY-ST-7IP TAMPA FL 33810 CITY-ST-ZIP g
e T O Delete e O Change [ Addition | 5
NAME BOYD, SARAH E NAME
street anoress (3716 E. GENESSE ST STREET ADDRESS

“Ieny-steze- | TAMPA FL 33610 - B — CITY-S7-2P ol . = . .
TITLE BMT [ Delgte TITLE Ochange [ Addition
NAME SINGLETON, DELORES MRS NAME
sTreeT aporess | 3302 DELEWL AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33810 CITY-ST-2IP
T AAT 7 Delete TiTLE ClChange [ Addition
NAME SHARP, EMMA MS NAME
street anoness | T 8, BOX 567 STREET ADDRESS
CITY-S7-2IP PALATKA FL 32177 CITY-ST-2IP
TILE J Deleta TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-21P
TTLE 1 peiete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the recaive!
changed, or on an atlaghfie

pe ?"-I"' II execute tis rqnort as
dUCTEso -l her like empowdred.
~— o e N o\ om0 Pev deRMK

SIGNATUR

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qd 4//ofo3- £/ ( 3 /244

4

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING 0FhC* OR DIRECTOR Date

1

Daytima Phong #




