2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N4964 1 Apr 30,2002 8:00 am &
- Eyame ecretary of State

THE TAMPA FLORIDA, WEST UNIT, CONGREGATION OF JE 04-30-2002 90065 028 ****61.25
HOVAH'S WITNESSES, INC.

Principal Place of Business Mailing Address

P O BOX 15809 P O BOX 15803

TAMPA FL 33684 TAMPA FL 33684

us us

e T e KR RO

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

Clty & State 4. FEI Number Applied For

7akph, FL e A, L 50-1840424 o Appiate

zp 33 é / L/ . Coi?t‘rys’q. 35233_4 58/ ! Coz;gﬁ S. Certificate of Status Desired O $8.75 Aqditionas

Fee Required

- — 6. Name and Address of Current Registered‘Agent — ~—— - - |~ —— ~"~~~"-"7 "Name and Address of New Reglslered Agent ™~
Name
ERWIN JOHN- R Street Address (P.0. Bex Number is Not Acceptable)
1
1708 S ALEXANDER RD
TAMPA FL. 33803

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 %7

CR2E037 (9/01)

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ 9. Election Finenci $ Make Check Payable t
. Election Campaign Financing 5.00 Mav B ake ac ayable to
: F . o - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, O Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME DP T Delete TITLE : (O change [ Addition
NAME ERWIN, JOHN R NAME
sTREET aDoRess | 1708 S ALEXANDER RD STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-$T-2IP
TILE DS ] Delate e (] Change [ Addition
NAME MCNEAL, WILLIE NAME
STREET ADDRESS | 4219 W ARCH ST STREET ADDRESS
Cy-ST-2F. [ TAMPA FL.33BO7 .- - - . ~ oo e ~_ Q. CTY-ST-2I_ e e m et
ME DV 7 Deleta TLE [ Change [ Addition
NAME SEKELA, VASIL NAME
STREET ADDRESS | 3448 HUNTERS RUN LN STREET ADDRESS
CIrY-S7-2IP TAMPA FL 33614 CITY-ST-21°
TIME [ Deteta TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all ather like empowered,

Wﬁ}ﬁgﬁwﬂ ETBAWN, Tffjf Rew §15-877-3419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4
I



