' 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51343

1. Entity Name

FLAGHOLE GOSPLE ASSEMBLY CORPORATION

Principal Place of Business Mailing Address

110 OAK DR P.Q. BOX 1678
CLEWISTON FL 33440 CLEWISTON FL 334401678
us us

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED L
May 12, 2001 8:00 am-
Secretary of State

05-12-2001 90017 007 ****70.00

AR IN!\WIIIIHIIIHII!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650361658 Not Applicable
Zip Country Zip Country " . $8_75 Additional
e — e . N 5. Centificate of Status Deslred .l Foe Roguired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
A P.O. i I
F|ELDS, BILLY D Street Adcress (P.O. Box Number is Not Acceptable)
110 OAK DR
CLEWISTON FL 33440 .
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
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Registered Agent signalure required when remnstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DC 0 Delete THLE Clchange [ Additicn g
HAME FIELDS, BILLY D. NAME S
sTreeT aDORESS | 110 OAK DR STREET ADDRESS [
CITY-ST-2IP CLEWISTON FL CITY-5T-2IP bt
o
THLE D O Datete TITLE [ Change [ Addition g
NAME JOHNSON, ZACHARIAH NAME
STREET ADDRESS | 917 KILPATRICK LP STREET ADDRESS
CITY=§T-2IP CLEWISTON FL™ BRI -—f cov-st-zp |- - - S T e e
1MLE D O Gelete s [ change [ Addition
NAME CARDIN, KAY NAME
STREET ADDRESS | 290 N. BRIDAL ST. STREET ADDRESS
CITY-ST-21P CLEW|STON FL P CITY-S5T-2IP
L D 2 Delete TITLE D . [JChange P ddition
e FIELDS, IMA J. M SKiveR, Johu
STREET ADDRESS | 110 QAK DR STREET ADDRESS | 9244 | 1< | ﬂ"{{u ﬂ_ﬂ
orv-s-20 | CLEWISTON FL or-se2r Clewinton, .
TITLE D [ Delete TITLE 1 Change ] Addition
NAME JOHNSON, MELISSA A NAME
STAEEF ADCRESS | 317 KILPATRICK LP STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-57-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
mpoweregdh execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frusteg-e
changed, or on an attachment with an agfl

SIGNATURE:

A othed lik

)(i), Florida Statutes. | further certify that the information

Daytime Phone #



