2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003353 J‘é‘;c?.i’ti%f’ },fsé‘t’é’ti;‘m

1. Entity Name

UNITED CHILDREN OF GOD, INC. 06-05-2001 90029 025 **+¥70.00

Principal Place of Business Mailing Address

7329 SUNNYBROOK RD P O BOX 126 00057626

MELROSE FL 32666 GRANDIN FL 32138

us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
59-3456155 Not Appilicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired { $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - ~———7.-Name and Address of Now Reglstered Agent —————~- - -

Name

Street Address (P.0. Box Number is Not Acceptable)

PENROD, RONALD B

7929 SUNNY BROOK RD
MELROSE FL 32668

City FL Zip Code

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

SIGNATUREl?’V"‘DZ/'g W G /‘){/O[

Signature, typed or printed name of registered agenl and title if appiicable. (NO1 : Registered Agent signature required whan reinstating) DA%E
T
FILE NOW: 8. Election Campaig! Financing $5.00 May Bo Make Check Payableto | I
g FEE IS $61.25 Trust Fund Contrit tion. o Added 1o Fees Department of State / I "
4 L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TIME Clchange [ Addition
NAME PENROD, RONALD B NAME
STREET ADDRESS | 7929 SUNNY BROOK RD STAEET ADDHESS
CITY-ST-2P MELROSE FL 32666 CITY-ST-2IP
TITLE sD [ Delete TITLE [O change [ Addition
NAME PENROD, LINDA NAME
STReET ADDRESS 1 7929 SUNNY BROOK RD STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
e |0 e e Opatete— — Bme — - e — = e e [D-Change [ Agcilion-
NAME MOSLEY, LEONA NAME
streeT ADORESS | 8450 LAKE EVERETT DR STREET ADDRESS
GITY-5T-2IP MELROSE FL 32666 CITY-ST-2IP
TITLE 11 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
e [T Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP

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 true and accurate and that r y signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

BESiodad B Reurdd (/s  (04)0el-2997

[P

SIGNATURE:

CR2E037 {10/00)



