2002 UNIFORM BUSINESS REPORT-(HHBR)

DOCUMENT # N94000004074

1. Entity Name

CENTRAL PENTECOSTAL MINISTRIES, INC.

FILED |
Mar 14, 2002 8:00 am ' -
Secretary of State

+ 03-14-2002 90007 030 ****70.00

Principal Place of Business

2731 S HWY 77
LYNN HAVEN FL 32444
us

Mailing Address

PO BOX 1558
LYNN HAVEN FL 32444
us

2. Principal Place of Business

3. Mailing Address

I

UUUZIwU L &

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3290474 B Not Applicable
Zip - Country Zip Country 5. Certificale of Status Desired IE/ ?g;ggq tﬁsec:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - -, CF, = e S O S v e ac . R e —
Shoots, Donald W, Rev
Street Address (P.O. Box i Acce) le)
SHOOTS, DONALD W REV ST S TP
135 HWY 77 = ~ —
LYNN HAVEN FL 32444
City Lynn Haven FL | 2P G444

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,

5
SIGNATURE

DATE

Signature, typed or printad nama of registerad agent and tille if applicable. (NOTE: Registered Ageni sigrature required when reinstating)

r

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D XA velete TIILE D [ change  3CX Addition
NAME SCOTT, WILLIAM H . NAME DYESS, JAMES D,
sTheeT aooress |804 AIRPORT DR STRECTADDRESS [ 9610 HWY 2321
CITY-ST-ZIP PANAMA C'TY FL 32405 CITY-ST-2IP PANAMA CTW FL 3?409
e D A Detete 1 e D [JcChange  4¥%} Addiion
e RILEY JESSE G | nawe RILEY, THOMAS E.
STREET ADDRESS | G911 GREENFIELD RD seeranoress | ©334 HIGHPOINT RD
OrY=sT-7P— |YQUNGSTOWN.FLI32466- .- .=x. - -, - . [l orv-srze | PANAMA CITY .FL 32404 = .
TILE D ' O Delete [ wme [] Crange [ Addition
HAME MILES, JEFF [ mame
sTREET aD0RESS 15197 STEWART DRIVE STREET ADDRESS
oT-sT-ZP |PANAMA CITY FL 32404 CITY-ST-2P
TITLE 7 Detete TITLE [J Change [ Addlition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21P { cy-stozp
TITLE [ Delets | Tme [JChange [ Addition
NAME NAME '
STAEET ADDRESS | STREET ADDRESS
CITY-51-21P { cry-st-z
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-ziP CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empewered to execute 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 attaghment with an address, with'al\ other like empowered.

e

Daytime Phone #

E .

CR2E037 (9/01)




