' ,/ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FAITH CHURCH-OF GOD IN CHRIST INC.

| DOCUMENT # N95000003685

May 06, 2002 8:00 am*
Secretary of State

05-06-2002 90009 043 ****70.00

Principal Place of Business

oL

2

Mailing Address
C/C MARION QUARTERMAN

3605 S53RD ST

TAMPA FL 33819 3802 55 ST.

us- TAMPA FL 33618
S ; .

o

2. Principal Place of-,Buginess
1 §

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
59-3362454 Not Applicable
ip Country Zip Country 5. Cortifioate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUARTERMON, MARION Streel Address (P.O. Box Number is Not Acceptable} "
\ !
3802 55 ST. .
TAMPA FL. 33619
City FL Zip Code
87 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.
t
SISNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE -
: 'L,‘.:-'.,_-ces-.ﬂ:k_:é;u:_-:v . ~ Ve __ .
7 i i 9. Election Campaign Financi .
. o aeia ) paign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25‘{;- e Trust Fund Contribution. Added to Faes Department of State
Cond g gk - P
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i) ) Gelete TME DT Benange O Addiion |5 -
NAME QUARTERMAN, MARION . NAME ~ ~ Mmh Rfl A QMRC\Q’V mon. P\Nu |92 Yd =3
STReET ADORESS | 3802 55 ST, STREET ADDRESS h ST 7?) . &
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP 335 > S6 7 Mfa, FZ 33(" ’q %
; - —| &
TILE T [ elete IME __r , [ Change  [ZAtidition | G
NAME ROOSEVELT, CRAWFORD NAME M)" (e Cilav enle., ,0a Ity oz
steeeT aporess (3711 E. NORTH BAY STREET ADDRESS 3YD T tw Sy v ' LT
crv-57-2¢- | TAMPA FL 33610 CITY-57-2P e M?TR £1° 33069
L S 1 Delete TLE O Change [ Addition
“NAME QUARTERMAN, JOHNN, NAME . oo
street aooress | 3201 DERAY DR STREET ADORESS eoET
CITY-§T-2iP TAMPA FL 33610 CITY-57-ZP Coa
TILE T , 1 Dslete me [Jchange  [3 Additien
NAME QUARTERMAN, BETHA M NAME o _
streeT apoaess [211 E. START FORD ST. STREET ADDRESS .
CITY-ST-2IP TAMPA FL CITY-5T-2IP Pl ‘
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME y
STREET ADDRESS . STREET ADDRESS B
CITY-ST-2P —~ CITY-ST-2IP }
TILE O pelete TITLE [ change ] Addition i
 NAME , NAME ) ' |
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST. 1P . . . oz = RO STIRSEE | = Lo Lo e - .
_ LSl ~ i Speoat oldhg= T ~ — o S

changed, or on an

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ttachment with an address, with all other like empgwered.

N

22, g $qusyl

SIGNATURE AND TYPED OR PFlIN'l'ED NAME OF SIGNING OFFICER

i Date Daytime Phone #




