2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002904

1. Entity Name .

SOUTHPORT ASSEMBLY OF GOD INC.

Jan 25,2001 8:00 am -
Secretary of State

01-25-2001 90149 022 ****5] 25

Principal Place of Business Mailing Address

308 HWY 77

SOUTHPORT FL 32409

7308 HWY 77

SOUTHPORT FL 32409

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied Fer

City & State City & State 4. FEI Number
59—324766 1 Not Applicable
Zp Country Zie Country 5. Certificate of Stalus Desied [ 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] _
OGLESBY. ROBERT B Street Address (P.O. Box Number is Not Acceptable)
)
1730 4TH ST
SQUTHPORT FL 32409
' a 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
Signaturs, typad or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Eiectian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE T (3 Detete TMLE (O Crange [ Addition | &
NAME OGLESBY, ROBERT NAME g
sTReer aboress | 1730 4TH ST. STREET ADDRESS B
CITY-ST-2IP SOUTHPORT FL 32409 CITY-S7-ZIP g
o
TILE T [ Delete TITeE O change (] Additon | £
NAME CREAMER, GWEN NAME
stheer atDRESS | 1509 NASSALU ST. STREET ADDRESS
crv-st-2r | SOUTHPORT FL CITY-5T-2P
TITLE ST [T Delete L [ change [ Addition
nve | BIDDINGER, JANA _ o NAME S ————
STREET ADDRESS | 1507 NASSAU ST STREET ARDRESS
CITY-ST-2IP SOUTHPORT FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y CITY-ST-7IP

12. | hereby certify that the information supep!/ied with this filin
indicated on this report or supplemental report is frue
of the corporation or the recelver of frusteg’empowe
Changed or on an attachment

SIGNATURE:

h

ike empowered.

/= REQUIRED

es not- quahfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
courate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
tof execine this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(ED- 247~

g2¢2

SIGNATURE AND TYPED OR PRIUTED NAME OF SIGNING OFFICER OR DIRECTOR

(=16 ~0/
Date

Daytime Phone #




