2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002489

1. Entity Name

FULL GOSPEL C-O-G+C HOLDING CORP., INC.

Principal Place of Business

1904 EAST OSBORNE AVENUE
TAMPA FL 33510

Mailing Address

PO BOX 310836
TAMPA FL 33680

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90110 039 ****5] .25

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FEI Number Applied For
_ NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 33.75 Additional

5. Certificate of

Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGLAS, ROBERT J
4423 48TH STREET
TAMPA FL 33610

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

,{ ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added io Feas Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE - [PD O Dalete TITLE T [ Change WAddilion 5
NAME DOUGLAS, ROBERT J NAME ‘Wilthe  Tones S
STREET ADDRESS | 4423 48TH STREET SRS | 5515 N Ta liaferio 3
a-s-z | TAMPA FL 33610 OITY-§T-2¢ TAMP R, Fla 33(;0‘-/ o
TiTLE ;C LARRY O pelete TinLE ?;T v . T Olchange  [SAddiion | &5
NAME ARHAM, NAME PIEL . Fers (
streeT aooaess | 1722 DARLINGTON DR. STREET ADDRESS |32y kL. "l“ﬂ S
CITY-ST-ZIP TAMAP FL 33819 CITY-ST-ZIP Toarpn =t Rt 7
TITLE ST [ Delete TILE O Change [ Addition
NAME HEAD, GLORIA NAME
sTREeT aporess | 10358 COUNCIL WAY STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33617 CITY-51-2IP
TNLE T- [ Delete TITLE [ Change [ Addition
NAME CALDWELL, DEBBRA NAME
STREET abRess | 1820 EAST FAIRBANKS STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-5T-21P
TIMLE O Delete TIME - - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-3T-21P

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 infcrmation
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 cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

. ;n@.}i

SIGNATURE A

SIGNATURE:

I-3\-0Z
Daytime Phone # &uﬂ - lq'ﬂ

i3)




