2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000834

1. Entity Name

PENTECOSTAL CHURCH OF GOD IN CHRIST UNITED INC.

—

Principal Place of Business

1326 W 9TH ST
JACKSONVILLE FL 32209

Mailing Address
1326 W 9TH ST

-

JAGKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90249 039 ****5] .25

‘15157

AR

City & State City & State 4. FEI Number Applied For
59-3596915 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Status Desired O Pee Required
- 6. Name and Address of Current Registered Agent L .__ 7. Name and Address of New Registered Agent S
‘ Name N

WRIGHT, LEANTHONY E Street Address (P.O. Box Number is Not Acceptable)
834 MAGIC CORE LN
JACKSOINVILLE FL 32218

City

i FL

2Zip Code

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

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE cP O Delete TLE O change L] Addition
NAME WRIGHT, LEANTHONY E NAME
STREET ADDRESS | 834 MAGIC COVE STREET ADDRESS
CiTy-S1-21P JACKSONVILLE FL 32218 CITY-ST-2P
TIVLE TR O Delete TE (I Change ] Addition
NAME JENNINGS, SYLVIA D NAME
STREET ADDRESS | 2433 AUBREY AVE STREET ADDRESS
“lremv-stzr - [TJACKSONVILLE FL 32208~~~ -wr——tism cor +oen OIS lR  thmn \ o iommmc iz o S
TILE T O Delete TLE T [ Change [ Addition
NAME BRADLEY, VIVIAN NAME
STREET ADDRESS | 2914 BEGONIA STREET ADDRESS
LITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE TR ﬂ’ele[a TITLE O change [ Addition
NAME WESLEY, ERIC NAME
STREET ADDRESS | 10639 NORTHWYICK DR STREET ADDRESS
arv-st-2¢ | JACKSONVILLE FL 32208 oy-St-2¢
TITLE 3 pelete TITLE [ Change  [] Addition
NAME T (L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE T cealete TLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director

of the corporation or the receiver oL

other like empowerefi.

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Ty 95/-672Y

ate Daytirma Phone #

0011488

CR2EQ037 {10/00)



