2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003392 Apr 11, 2002 8:00 am
- Eny e ecretary of State

MOLINO FIRST ASSEMBLY OF GOD / PUGH'S CHAPEL CHU .
04-11-2002 90688 034 69.75
RCH, INC.
Principal Place of Business Mailing Address
3436 MOLINO RD 3436 MOLING RD
MOLINQ FL 32577 MOLINO FL 32577
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
' 533480512 Not Applicable
Zip - Country Zip " Country - . $8.75 Additional
. 5. Ceniificate of Status Dasired [ Pes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PARMELY, DON REV. -.

3436 MOLINO ROAD
MOLINO FL 32577

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
Slgnature, typed or printed name of registered agent and titls it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘ [ Detets e [3change (] Addition
NAME JARMAN, WAYNE NAME
seeer anoress [135 SANTA ROSA ROAD STREET ADDRESS
comv-sT-zP - [CANTONMENT FL 32533 CIFY-S1-21P
e P Delets TNLE O change [ Addition
NAME MCDONALD, GEORGE NAME myrHe Dienme Smallwood
sTReeT ApDRESs 1156 HWY 196 STREET ADDRESS | eV Owiag g "By~
cmy-st-zp [MOLINO FL 32577 CITY-ST-ZIP ™m b\\ho . Y L)
TITLE D [ Delete TITLE ' [ change [ Addition
NAME YUHASZ, MARK A SR. NAME
smreeracoress 6911 CHESTNUTRD . W scmetaDDRESS | - L o - .
crv-stze  |MOLINO FL 32577 - — = T ComY-ST- 2P =
TILE O Celete TITLE P/D R P Ol Change  [%dation
NAME NAME Parme:\l‘ Den ev.
STREET ADDRESS STREET ADDRESS | 34O aVino Rocd
CITY-ST-2IP CITY-ST-2IP Moling | v 332577 Hoq 7
TITLE [ Delete N e ’ [ Changs [ Addition
NAME NAME
STAEET ADDRESS [{ STREET ADDRESS
CITY-ST-21P { cimy-sT-zip
TITLE O Detete TITLE [] Change  [] Addition
NAME  NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

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 this report or supplemental report is rue 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 in Block 10 or Black 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ‘%“\ljﬂ‘ﬁm = I URRVE=Don "R '?cwme\v Lf/B/o'a 350 -587- 5029

SIGHATURE AND TYPED OR PRINTED NAME EESIGNING OFFICER OR DIRECTOR Bate T Daytime Phone #

:

CR2EQ37 (9/01)



