e EEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51343 May 28, 2002 8:00 am

1. Entily Name Secretal‘y Of State

RAGHOLE GOSPLE ASSEMBLY CORPORATION 05.98.2002 90798 046 “F¥*71 00
Principal Place of Business Mailing Address
110 OAK DR P.0. BOX 1678
CLEWISTON FI. 33340 CLEWISTON FL 33440-1678
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%61658 Not Applicable
_ép e - N _(_:ounw__ . ____Zip o Country ) ) 5. Certificate of Status Desired a $8'75 Additional
e i e R EE = el SR Pl A Dot S Fee Reguired... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
F‘ELDS BILLY D ) ‘;‘ Street Address (P.O. Box Number s Not Acceptable)
¥ e
110 OAK DR
CLEWISTON FL 33440
City FL Zip Code

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

N
SIGNATURE

Slgnalture, typed or printed nams of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE

3 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fggqohggife Department ofys:ate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oc 1 Delete TITE [JcChange [ Addition
NAME FIELDS, BILLY D. HAME
sTRT ADDRESS | §40 QAK DR STREET ADDRESS
cov-st-2F | CLEWISTON FL P CITY-ST-2IP
1MLE D M Delete MLE [Jchange [ Addition
HAME JOHNSON, ZACHARIAH NAME
street Anoress (317 KILPATRICK LP STREET ADDRESS
_om-st2p  ICLEWISTONFEL e cemren oo QCTCSTOP . . .
TITLE D T O Delete e ; T (I Change £ Addition
NAME CARDIN, KAY HAME
STREET ADDRESS |220 N. BRIDAL ST. STREET ADDRESS
omy-st-ze |CLEWISTON FL CITY-5T-2IF
TME D [ Detete THLE [J Change [ Addition
NAME SKIVER, JOHN NAME
STREET ADCRESS (241 KILPATRICK RD. STREET ADDRESS
arv-sT-zP - |CLEWISTON FL CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME JOHNSON, MELISSA A. NAME
streeT ADDRESS (317 KILPATRICK LP STREET ADDRESS
omv-sT-ZP | CLEWISTON FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-5T-2(P

12. | hereby certify that the information supplied with this filing 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 corparation or the receiver or frustee empowered to executg 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 attachment with an address, with all gtherlikeferdpowered.

SIGNATURE:

SIGNATURE AND WPEP OR PRIN Caytime Phana #
Vi

A IT Y

CR2E037 (9/01)

]




