. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005755 May 16, 2001 8:00 am;
1. Entty Nome : Secretary of State
05-16-2001 90101 001 ****70.00
THE POTTER'S HOUSE OF REFUGE CHURCH INC.
Principal Place of Business Mailing Address
1251 QAK AVE PO BOX 1118 Vool {j U
PANAMA GCITY FL 32401 LYNN HAVEN FL 32444
us us
/AS/ Hak pue. fo-BLsx [//F
! Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . Ety & State y 4. FEI Number LApplied For
Mﬂ /‘J"/ [&/ /4 ‘ rZZ /7 W 6” /C//a ! 5-3365778 Not Applicable
" Zp Counry , ZipZ Country 4 N < 8.75 Additional
3}?0/ U.Sﬂ* 5;(/¢4 L{Sﬂ' 5. Certificate of Status Desired Mee Required
T - % e &, Name and Address of. Current Reglstered Agent . 7. Name and Address of New Registered Agent
il /1 /A
RFCHARDSON, BOBBIE JEAN PASTOR Street Address (P.O. Bax Nufnber is Not Acceptable)
1215 QAK AVE
PANAMA CITY FL 32401
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 state of Florida.
SIGNATURE _-__ /V/ A
' Slgnature, tynﬂﬁ of printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TLE D 2 Delete TITLE Ochange O Adoiion | S
NAME RICHARDSON, WILBURN E REV NAME 2
streer aooress | 1251 QAK AVE STREET ADDRESS 5
CITY-51-2P PANAMA CITY FL 32401 CITY-ST-2IP @
ML D [ Detete TITLE O Change £ Additon | &
NAME RICHARDSON, BOBBIE JEAN E REV NAME
streeT aDORESS | 1251 QAK AVE STREET ADDRESS
CiTy-S1-21p PANAMA CITY FL 32401 CITY-ST-2P
- TLE- D - _. . e e e [ Delgte- = - [fTTLE - -. Dechange [ Aduition
NAME SMITH, MARY H REV NAME
STREET ADDRESS | 22 NORTH MONROE STREET ADDRESS
CITY-51-2P PORTLAND OR 97212 CIrY-sT-2IP
TILE O peete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn 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 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
af the comoration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach%dress, ith all other like empowered. .
YU BTV EE- YLK WW.g" A50-5
SIGNATURE: __/( u‘»@?ﬁ%«g« A2 e , 5/ Dol K50-K 72113
SIANATURE AND TYEED OB PEINTER NAME A CIN " AFEICEE OB DIDESTA D —- T —— -



