2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # N9500000324 1 Feb 21, 2002 8:00 am
1. Entty Name Secretary of State
THE HOLY UNION CATHEDRAL OF FAITH, INC. 02-21-2002 90161 011 ****70.00

Principal Piace of Business Mailing Address
22612 N. E. 2ND STREET . PO BOX 1352
LAWTEY FL 32058 GREEN COVE SPRINGS FL 32043
P T LT R
' /

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘_‘/

City & State City & State 4. FEI Number Applied For

(9 W ; ?_& 9'3449992 Not Applicable
Zip Country — wg’g'pgﬁ imw ) 5. C;rtufl—cate of Slatus Desned m gge'ggql’:}?:;ﬁo"al
6. Name and Address of Current Reglstered Ageht P! 7. Name and Address of New Registered Agent

COOKS, LOIS EVANG.

2895 SR 16 W —
GREEN COVE SPRINGS FL 32043 &Z@JM 7’4&

City

FL | "S840y

8. The above named entity submits this,

SIGNATURE(‘EW)

Geadi/ 1555 bt

tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. fjaolaao

Signature, typed or printed neﬂne of registerad agent and title if apphce&e (NOTE: Ragistered Ageni signature requirad when reinstating) . | DATE
9. Election Campaign Financing Make Check Pavable to

4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. fﬁ‘gﬂo"ﬂi‘;f ¢ De:artment ofy State
10. OFFICERS AND D/RECTCRS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE FThange [ Addition
HAME COOKS, LOIS EVANG. NAME ; — - -
STREET ADDRESS (2885 SR 16 W . . ... . ~[} STREET ADDRESS
crv-si-Z¢ ~|GREEN COVE SPRINGS FL 32043 oiTv-sT-2P L1 ZR%G‘F
TITLE T O Delete THLE 1/ ) ' OJchange [ Addition
e THORNTON, LINDA e : Dt peg s th
streeT anoress | PO BOX 1352 A STREET ADDRESS | /& R Z(sz '
crv-si-2¢ |GREEN COVE SPRINGS FL arv-srze {3 \ PH Basof
TIE T ) Celete TILE ‘O Change [ Addition
NAME COOKS, ABRAM NAME g
sTreer Aporess [PO BOX 1352 STREET ADDRESS
ar-si-2¢ | GREEN COVE SPRINGS FL CITY-S7-21P Aok 3

TLE T O Delete ML /( ﬂ’ﬁ’&’(‘w 4 Olchange [ Addition
HAME COOKS, SOPHIA : NAME 'Ol paocs”

sTReer ADDRESS | PO BOX 1362 ’ STREET ADDRESS 699 A

orv-sr-z» {GREEN COVE SPRINGS FL 32043 ony-$1-2° W Z0 % A~ 2

e O Delete e ClEhenge [ Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP e _Q§-Cry-st-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 on thig repor|
of the corporation or i

qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or trustee empowered to execute this reporl as required Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[or Jph  $- 2FR0

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DERECTOR

MMate Mavtime Phone #

CR2E037 (9/01)



