2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # N94000006202

1. Entity Name

JOYFUL NOISE HOLINESS TABERNACLE OF JESUS CHRIST

|

Principal Place of Business

103 W COLUMBUS DRIVE

Mailing Address

!
1608 E: 29TH AVE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90126 042 ****5] 25

TAMPA FL 33602 TAMPA: FL 33605-1124
us
{
|
2. Principal Place of Business 3. Mailing Address
AL02 E. PJ/{ fax 571'
Suite, Apt. #, etc. Suit, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State, City! & State 4. FEt Number - Applied For
-—-'/
| mMPH . FL 59-3298239 Not Applicable
Zp Country Zapg 3 el I) COUMWH{ //3 . 5. Certificate of Status Desired O ?g‘;’glﬁ?eﬁmna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

103 W COLUMBUS DRIVE
TAMPA FL 33602

|
WILLIAMS, CURTIS G SR {
!

i

Name EL.")EK CyPTILS 6. [.\)fLLqum..-S gf-'

Street Addregs (P.O. Box Number is Noj Accepjable)
1075

Columby S .Drlw

TP

Zip Code

FL 33602

8. The above named entity submits this statement for the purpi::se of changing its registered office or registered agent, or both, in the state of Florida.

I
SIGNATURE -

Slgnature, typad or printed name of registared agent and mlg' it appii;apla. :"

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. JElect\'on Campaign Financing
lTrust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

i
OFFICERS AND DIRECTORS!

10. | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 _~ |
TITLE PTD [ pelete TITLE ) S [lchange  [Acdition 3
NAME WILLIAMS, CURTIS G SR | v Mini si-g,r Alar whilia m s 2
STREET ADDRESS | 206 W WARREN ST : STREET ADDRESS | 3 pg | . Hll S%bo \L [‘ Ave.. a
omy-sT-2P | TAMPA FL® i CITY-ST-ZIP ~TAM p 4 [= 3 3 ey O - g\:jJ
TITLE vD Y O pelete TILE D. . [lChange [ Acdiion |G
e WILLIAMS, DERRICK E SR J v Mons si,,(. Marco Lo Pursle 2y

STREET ADDRESS | 2602 E PALIFOX ST | STREET ADORESS | &' 5T Rebles 4.

omv-st-2P | TAMPA FL | ciy-s1-2p TameA , FL. 2 3"70 +*

TITLE TD " O Delete TITLE M. ¢ . . . . [DOchge [H@iton
NAME WILLIAMS, ERIC R SR ‘ NAME Missionar Felicin willvams

STREET ADDRESS | 1608 E 20TH AVE | sreeraooress | \b @%@ €. ‘9 B Ave.

omv-st-2° | TAMPA FL i CITY-$T-2IP “TAm p,q,} FL. 23bes I-_‘}’(/'
TITLE SD | O Delete TTLE M. [ Change ddtion
NAME WILLIAMS, CHARLENE NAME Mussfon ar L3‘H'ﬂ~| l Gooé%

STREET ADDRESS | 208 W WARREN ST | STREETADDRESS | 25O A € - " ken st

ov-sT2e | TAMPA FL ; ar-st2f | Tl PR ; FL 3 (90 s

e D : O Delete TLE O] Change [ Addition
NAME WILLIAMS, LENORA : NAME

STREET ADDRESS | 2602 E PALIFOX ST | STREET ADDRESS

CITY-ST-2IP TAMPA FL i CITY - 5T-ZIP

TITLE ! [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-7P ; CITY-57-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or th

changed, or on an atiachrt with an addgss, with all other (i

SIGNATURE: D KT OR

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that f am an officer or director
celver or trustee ggpowered to execyje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
empowerad.

IRED

o oo

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Date”

[

Caytme Phone #



