2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 m

CENTRAL ST. PETERSBURG CONGREGATION OF JEHOVAH'S 03-29-2002 91410 043 ****61.25
WITNESSES, INC.
Principal Place of Business ) Mailing Address
298 31ST. SO PO BO 10477
SAINT PETERSBURG FL 33712 ST PETERSBURG FL 337330477
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3325351 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O $8'75 Addntlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T A T e e e I e i e N AT T S e S ST i i B
¢
. A P.O.Box N is Not A i
HERBEF“' G VOELKER Street Address (P.O. Box Number is Not Acceptabie)
3634 BURLINGTON AVE. NO.
ST. PETERSBURG FL 33713
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 stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabila. (NOTE: Registered Agent signatura required whsn reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [} Added to Feas Department of State
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete | Timee O Change [ Addition | S
NAME HERBERT G. VOELKER | HAME S}
STREET ADDRESS | 3634 BURLINGTON AVE NO. STREET ADDRESS o
CITY-ST-ZIP ST pErERSBURG FL { GiTY-ST-ZIP g
- o
TIME ST [ Delete TIMLE O Change [ Addition | 5
NAME YUTZY, MERL E NAME
STREET ADDRESS | 4300 DARTMOUTH AVE NO STREET ADDRESS
(|om-stzk | ST. PETERSBURG.EL e e B | L O ORI U
TILE VD O Delete TITLE [ change T Addition
NAME GRAHAM, GEORGE £ J| name
STREET ADDRESS | 3603 6TH AVENUE SOUTH | STREET ADDRESS
CITY-5T-2IP ST PE"EHSBURG FL H CITY-S1-2IP
TITLE 1 Delete l TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deleta TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-21P
TITLE [ pelete H TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP E CITY-S7-2IP
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 an this report or supplemental repart 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 receiver gLt e empowered 10 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 wi ‘agdress, with all other like empowered.
VRGP aalal WP 'Fﬂ[}é / " o
SIGNATURE: Gl O e ety 3es/6 2 72732 (-0993




