2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002103

1. Entity Name

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90113 005 ****51 .25

TRUTH HOLINESS CHURCH, INC.

/

Principal Place of Business

268 PENIEL CHURCH ROAD
PALATKA FL 32177

Mailing Address

268 PENIEL CHURCH ROAD
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, elc.

Suite, Apt. #, etc.

I

AR

DO NOT WRITE IN THIS SPACE

City & State

4. FE] Number

Applied For

SMITH, VINCENT WAYNE
268 PENIEL CHURCH ROAD
PALATKA FL 32177

City & State 2212
59.3 l I Not Applicable
Zp Country Zip -+ -Country i rod. - — .$8.75 additional
e - e e, e ——— © o o aemmeeeem— | =B Certificate of Status Desired. - -[O— . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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,

Slgnaturs, typed o printed name of ragistered agent and title it applicable.

{NOTE: Registared Ager signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

|

COFFICERS AND DIRECTORS .

CR2E037 (9/01)

105 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD (7 pelete TITLE [ change [ Addition
NAME SMITH, VINCENT W - NAME
stReet anoress (268 PENIEL CHURCH ROAD - STREET ADDRESS
cmy-st-ze - |PALATKA FL 32177 CITY-ST-ZIP
me TD C7 Delete TIE CJchange [ Addition
NAME SMITH, ALAN D _NAME
streeT noaess (208 MONTAGUE AVENUE - STREET ADDRESS
TomvsTze CHINTERLACHENFL'32148 —— T e = Ry sTzp - e T T A e
TITLE [ Delete TIMLE [JcChangs [ Addition
NAME CARRAWAY, WAYNE NAME
sireer a0oRess | 14550 MARTIN LUTHER KING BLVD STREET ADDRESS
ory-st-or - [DOVER FL 33527 CITY-ST-ZIP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE [ petete TILE O Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: _Mwik]

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

oAU PR

execute this report as re
er like empowered.

LARED

does not gualify for the exemplicn stated in Section 1 19.07(3)(}
accurate and that my signature shall have the same legal effect

. Florida Statutes. | further gertify that the information
as if made under oath; that | am an officer or directar
quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i Ufncﬂ.n *" we Svf\-f“uu— 386~ 325-01

5-/7-67 sk

( President )
(- »

Data

Bavtime Phers o




