2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48594 Apr 03, 2000 8:00 am

1. Entity Name
HOLY CRUSADE TEMPLE, INCORPORATED ecretary of State
04-03-2000 90124 003 ****g] 25

Principal Place of Business Mailing Address

HWY 50 GRETNA HWY 90 GRETNA

626 PALM ST 626 PALM ST
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

s s e (U
r-i 96 5,¢g+pa (pz(a P e of

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Some -—2»

City & State . City & State 4. FEI Number , ) v[Applied For
(et~ 7o /,,,,b&,ﬁwu 2 “torida 64:0651474 Not Applicabie

Zip. T E-'Th ~ Country . 3 2'42 4 EJ lountry Eﬂl I‘w 5. Certificate of Siatus Desired O gg.g;‘ﬁ?;;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name Ao ﬁ) ’
J D i
PENN, TRENA S B [ Streel Address (P.O. Box NumiSer is Not Acceptable)
626 PALM ST
BLOUNTSTOWN FL 32424 ok ij 2l Palm 4% oo
Blowwntr foor FL 224

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

*
SIGMNATURE
Signalurs, typed of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquirgd when reinstabng) DATE
FILE NOW: ~ - 9. Elsction Campaign Financing $5.00 May Be " "“Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD ] Delete TITLE [ change  [J Addition

NAME
STREET ADDRESS
CITY-5T-217

NANE BROWN, PEARL
STREET ARORESS | 4408 CHARLES ST
CTY-5t-2F | MOSS POINT MS 39563

NAME TRENA PENN NAME

STREET AODRESS | 626 PALM ST STREET ACDRESS

orv-s12° | BLOUNTSTOWN FL 32424 omy-51.2¢

TITLE (1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-§T-ZP

TNLE . [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-5T-2P

CR2EQ037 {8/99)

TITLE ’ [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ petete
NAME

STREET ADDRESS
CITY-S7-71P

_i
MLE SD O Delete TITLE [ Change 7] Addition
NAME HOWARD, LATASHA NAME
STREET ADDRESS | 4106 CHARLES ST STREET ADDRESS
CITY-ST-ZIP MOSS PO'NT MS 39563 CITY-5T-2IP .ot
TITLE PD - 1 Delete™ - Time” - T 7T Change T Addition

12, | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or rustss empowered 10 execute this report a3 required by Chapter 617, Florida Statutes; and that my name app?rs in Block 10 or Block 11

changed, or on an attachmenyj with an address, with er like empowered.
SIGNATURE: gﬁlmmlﬁfﬁ?? er2EQUIRED d/Z. 7 J 09 "175 ~65/4

SIGNATURE AND TYPED OR MAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




