.| | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. é
DOCUMENT # N97000006452 Apr 24,2002 8:00 am
1. Enity Namo ecretary of State
BRIDE OF CHRIST FAITH FELLOWSHIP TABERNACLE, INC 04-24-2002 90298 044 ****6] 25
Principal Place of Business Mailing Address
3444 VIKKI ROAD 3444 VIKKI ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011 |
P T (EVNE RGOSR
e fwe | /113 o8 Drxie lHwe |
Suite, Apt. #, etc, 7 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE 3
City & Stata City & Sjate - 4. FEI Number Applied For
Cally I\d [ F/ 64{//4 Aﬁ b k/ 59-3472772 Not Applicable
Zip Country Zip Country - $8.75 Additional
3 3 0 l / Za?O // 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| VICKERS,.RICHARD.A L ] e __|_Strest Address (P.O. Box Number.is Not Acceptable) ...~ - _ P P
3444 VIKKI ROAD
CALLAHAN FL 32011
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
Signalure, typed or printad nama o registered agent and title if applicabla (NOTE: Registerad Agent signature required when rainstaling) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. Addad to Fees Department of State
10. 'j QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD ' O pelete TITLE O change [ Addition | S
NAME VICKERS; RICHARD A NAME s
STREET ADDRESS | 3444 VIKKI ROAD STREET ADDRESS Ec‘s |
CITY -57-2IF CALLAHAN FL 32011 CITY-ST-ZIP % ;
e D 1 Delete TmE Clchenge O Addiion |5
NAME VICKERS, SANDRA E HAME
STREET ADDRESS | 3444 VIKKI ROAD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 3201t CITY-ST-2IP
TITLE D [ Delete TMLE V court hey watfen f( /T= (Qohenge 3 Addition
N VICKERS, CYNTHIA D e 249% ,;d ree £d
STREET ADDRESS | 4454 THOMAS CREEK RD STREET ADDRESS {\
| oncsae | CALAHAN GO mee . Jovsw | Cqllahaw 1 3320//
e ) [ Delete THTLE O Charge LI Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

SIGNATURE:

Date

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 certity 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repen as 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, wilh 2ll other like empowered.

o2 (@¥]975402)

Daytinte Phona #




