2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003121 Jan 15, 2002 8:00 am
I+ Eniy Neme Secretary of State

THE CHURCH OF FAITH AND TRUTH, INC. 01-15-2002 90081 027 ****61.25

Principal Place of Business Mailing Address
1229 188T SOUTH 1205 FARGO STREET SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712

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

City & State City & State ) 4. FEI Number Applied For

59'3303862 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Cesired

Fes Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- e — Namse = P - e
BROOKS, JAMES REV Street Address (F.C. Box Number is Not Acceptabie)
1205 FARGO STREET SOUTH
ST. PETERSBURG FL 33712
City FL Zip Code

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

SIGNATURE
Skgnature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required when rainstating) DATE

) ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
;.s FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
=
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TILE [J Change  [] Addition
NAME BROOKS, JAMES REV NAME

sTReeT aonress | 1205 FARGO STREET SOUTH
orv-s7-zp | ST. PETERSBURG FE 33712

STREET ADDRESS
CITY-ST-2IP

. BROOKS, ANNIE .~

TME DT 7 Dslete TITLE O change [ Addtion
) NAME

sTreET aporess | 1205 FARGO STREET SOUTH STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33712 CITY-S7-2IP

TINLE o8 T o "oeee ~ N e o i - - “Tcrange - T[] Addition

NAME BUTLER, JACQUELINE NAME

STREET annress | 3557 - 27TH AVENUE SOUTH STREET ADDRESS

orv-st-ze |ST. PETERSBURG FL 33711 OITY-§T-2

THLE : O palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TILE O Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-51-2IP

TTLE [ pelete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does net quality for the exemplion 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 corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gmaddress, with all other like empowered.

A o -'F—”“‘r'” 1 =2 : R - .
SIGNATURE:, b “@@%ﬁg Jﬁ% S 2poX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytime Phone #

il

CR2E037 (9/01)



