2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N95000000568 Jan 28, 2002 8:00 am °
iy Secretary of State

APOSTOLIC LIGHT CHURCH INC. 01282002 90044 040 =<7 0
Principal Place of Business Mailing Address . -
RT. 1. BOX 8085 P.0. BOX 418 K
PERRY FL 32347 PERRY FL 32348
2. Principai Place of Business 3. Mailing Address H"mlll I I “I N III II II I” Iml I"I”l“ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59-3292009 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certilicate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOX, JAMES E - T - - - Street-Address (P.C. Box.Number is Not Accepiable) -
AT. 1, BOX 808-5
PERRY FL 32347
City FL Zip Code

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.

SIGNATURE

Slgnature. typed ar printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

g 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

OP ——
TITLE ] Deiete TITLE [ Change [ Addition | S
NAME BOX, JAMES E NAME =3
sreet apoaess |RT. 1, BOX 808-5 STREET ADDRESS § ’
cmy-st-ze {PERRY FL 32347 CITY-ST-2IP Ty

‘ e

TE Uls [ Delete TE (O Change [ Aaditon |G
NAME BOX, BETTY 1 NAME )
smaee aooress |RT. 1, BOX 808-5 STRET ADDRESS
omv-sr-ze |PERRY FL 32347 CITY-5T-2F

D —
TITLE 1 Delete TITLE [ Change [ Addition
wme -~ - |BROCK, MARTY L. : N e .
streeT aporess | 403 RUSSEL ROAD STREET ADDRESS
orv-sr-ze  |PERRY FL 32347 l CITY-ST 2P

¢ —
TILE 7 Delete TITLE [ Change [ Addition
seet anoness | 9128 SE 58TH AVE STREET ADDRESS
crv-sr-ze (OCALA FL CITY-ST-2IP
TIILE [ pelete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-ZP
TLE [ belete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-ST-2IP CITY-8T-271P

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 information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachme?with an address, with all other like empowered.

(3

SIGNATURE: /%" ﬂ%ggvz)”ﬁaé REQUIRED 3] )4 - 2-

SIGRATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Pheone #

T

-



