]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006238

1. Entity Name

HOLY GOSPEL PENTACOSTAL CHURCH, INC.

Principal Place of Business

123 LIBERTY RD
QUINCY FL 32351

Mailing Address

123 UBERTY RD
QUINCY FL 32351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, otc.

A

FILED

Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90004 036 ****61 .25

MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3321779 Applied For
MNot Applicable
Zi Count i c iti
P ounry Zip ountry 5. Cartificate of Status Desired A $8'75 Addrtlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name

BROWN, EARL L
1000 E. NORTH DUVAL STREET
TALLAHASSEE FL 32303

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered offica or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registered agent and tille if applicable. {NOTt Registered Agent signature required whan reinslating) DATE
I - T
X EILE NOW: 8. Election Campaigr Financing $5.00 May Bo Make Check Payable to - Il
‘ FEE IS $61.25 Trust Fund Coririb tion. Added 1o Fees Department of State l
iir i
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TMLE [ Change [ Addition
NAME BROWN, EARL L NAME
sTReeT ADDRESS | 1000 E NORTH DUVAL STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TiTLE D O] Delete TITLE [®; ) \( el S [Bthenge [ Addition
NAvE JONES, VIVIAN J A o ‘?‘L&AD‘] AR NS
"STREET ADDRESS | RT, 4 BOX 281-M [ STREET ADDRESS Q |
arv-stze | QUINCY FL 32351 CTY-ST-7P Wiuen &l = 235}
T TIE so- - - 7Ol Delete ™~ me T TR - T - [ Change [ Addition
NAME JACKSON, EVA NAME
STREETADORESS | 123 LIBERTY RD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowered to execute this report a . required by Chapter 617,

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

SIGNATURE: - J/evlicp 4°C) IR & AP N4

does not quality for 1 1@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that m;. signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lonn

CR2E037 (10/00)



