2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005755 FILED
1 Enfity Name Apr 17,2000 8:00 am

THE POTTER'S HOUSE OF REFUGE CHURCH INC. ecretary of State

04-17-2000 90044 050 ****70.00

Principal Place of Business Mailing Address
+248-STEPHEN'SDR-#1 PO BOX 1118
PANAMA CITY FL 32405 LYNN HAVEN FL 32444-1118
o PR T BT e T G R 60
: e .
/45] " OaK piune | Lo Bpx 1118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State, ] y = 4, FEI Number Applied For
B ity Bitnstiste Ly 500065778
" _Zn 7| Country Zip Coflintry ~ " , gl $8.75 Additional
' 5. Certificate of Status D d h
3%0/ 173 3‘;)_‘141/ Z/f/ﬁ' ertificate of Status Desire Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— , - M rehaedSon FKpbdis —Tean 'Aﬂd&é,e_

RICHARDSON. BOBBIE JEAN PASTOR Street Address (P.O. Box Number is Not Acceptable}

~4248-STEPHEN-DRVE-$1- - =y
PANAMA CITY FL 32405 C§9~5/ DAk Lot 7o
Dinamp CiHd Flg- F54(FL _}MA/

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or béth. in the state of Florida.

Aoe 1%@2 Sl-Bpon

{NOTE: Registered Agent signature raquirad when reinstating) DATE

SIGNATURE

Slgnfiture, typed or printed name of registered agent and title j

~ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10
TITLE D 7 Delete TITLE [Z-emnge [ Addition
HAME RICHARDSON, WILBURN E REV Adidess NAME )
- Ginceaonpess 218~ STEPHEN-DR—4—— swrooness | /230 Oak Frevne -
arv-s1-2r | PANAMA CITY FL 32401 st |\ Foamd City AR 35% L
TMLE D ) plate TILE r7 e [ Addition
NAME RICHARDSON, BOBBIE JEAN E REV a o NAME
LATREET ADDRESS 4424 8-STEPHEN DR~ see aonress |/ L5/ O af Bvercnl
om-s1-22 | PANAMA CITY FL 32401 : s | Papeml Citay , 1B 33400/
e D _ O elete e ! ' A [ Change [ Addition
nne_ | SMITH, MARY H REV_.. NamE [T -
sTReeT anoress |22 NORTH MONROE STREET ADDRESS
omv-s-zr | PORTLAND OR 97212 CITY-§T-2
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2P
THLE [ pelete TITLE [OJChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-7F CRY-ST-7IP ‘
TILE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS : STREET ADORESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: %WUW@WWV &)< g0 Fop-F2 I3 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRE: R Data Daytime Phore # N

CR2E037 (9/99)




