2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003241

1. Entity Name r

THE HOLY UNION CATHEDRAL OF FAITH, INC.

Principal Place of Business Mailing Address
22612 N. E. 2ND STREET 1805 MAYHEW ST.
LAWTEY FL 32058 TALLAHASSEE FL 32304

LUUbUB1L

2. Principal Place of Business ling Addr; .
/’5 f?ax 135 au

I

ISR

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90087 044 ****61 .25

IR

Sulte, Apt. #, etc. Sunte Apt #, etc. DO NCT WRITE IN THIS SPACE
2] - amas e L TR T e e Rt TR ,4- B - e ot - e
City & State Clty & State ,2 4. FE! Number Applied For
V'e-' %£ ?/ z 59—3449992 Not Applicable
Zp Country le 5. Certificate of Status Desired O $8.75 Additional

BAOY3

Elny

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COOQKS, LOIS EVANG.
4083 PIER STATION ROAD, EAST
GREEN COVE SPRINGS FL 32043

NameaA/a, Lore Cook g

Street A?ress (PAb Box mb7r éNot plabie)

“sveen [ove. SPpnas,FL | 355

43

OB

8. The above named entity submits this slatemvt for the purpose of changmg its reglstered office or registered agent, or both, in tde state of Fihida

SIGNATURE éaai?\

Slgnature, typed or printed narme of regétarea agent and title If apphcahla (NOTE. Registerad Agant signature required when rainstating) DATE 3
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10, . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlHéCTORS IN 10
TILE ) - O Delete M M.ee}-&, [thange (=] Addition
A COOKS, LOIS EVANG. we | QMEM
STREET ADDRESS | 4083 PIER STATION ROAD, EAST STAEET ADDRESS jq 6' Sé /
on-sree | GREEN COVE SPAINGS FL 32043 o-s-2P :iﬁﬂw 2. Faoys .
IR | T I PO | pe 27 e o wvmee ) Délole - o fJ-TWLEL . - . hange D0 Additon
we | THORNTON, LINDA v Mﬂ"?ﬁf""“-ﬁ“’
STREET.ADDRESS | P O BOX 1450 N/A STREET ADDRESS oo M ¥
orv-si-2¢ | GREEN GOVE SPRINGS FL ov-stze | Aneen Coue, ?—ﬂ B2 T
TILE T O Delete TMLE Ethange  [] Addition
NAME COOKS, ABRAM NAME ]
STREET ADDRESS | P O BOX 1450 N/A siReet apofess (e D Poy 135>
Gv-s1-2P,.. | GREEN COVE SPRINGS FL CITY-ST-ZIP
TILE ” O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS J %0
GITY-5T-2P ?— / A 3091 CITY-51-2P M'Q/"l
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
THTLE T Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-S$7- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the v er or rustee empowered tgpxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥
(A

- — changed, or on an attac, with an address, With all

SIGNATURE:

;d- like empowered.
otuclepact,

H-R3-01 folsH. 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daﬁlms Fhone #

(YL 2 VT

GR2E037 (10/00)



