2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N97000006507 Apr 11, 2001 8:00 am
o Enty Nome ecretary of State

FIRST ASSEMBLY OF GOD OF CROSS CITY INC. , 04-11-2001 90065 040 ****g] 25
Principal Place of Business - Mailing Address
HIGHWAY 351 NORTH : £.C. BOX 620
CROSS CITY FL 32628-2007 CROSS CITY FL 32828-2007
Suite, Apt. #, atc. . Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Applied For
i i e S T e ki et ) - e T «3614226610 . - - -==a] .| Not- Applicable.
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LANDER, JOSEPH T . " ' Street Address (P.O. Box Number is Not Acceptable)
109 BARBER AVENUE
CROSS CITY FL 32628-2007
! City FL Zip Code

8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

N

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable, (NQOTE: Registerad Agant signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QOFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change T Addition
NAME CARR, JOHN VERNON NAME
sTReeT ADDAESS | HCO4 BOX 333 STREET ADDRESS
crv-s-ze | OLD TOWN FL 32680-0000 rY-S1-2P
e D O Detete TITLE [ Change [ Addition
.t .| RHOADES, THOMASJR . . .. . R S o ,
sTREET ADBRESS | HOR 1 BOX 788 - STREET ADDRESS
CITY-$T-ZIP OLD TOWN FL 32680-0000 CITY-ST-ZIP
TITLE D C 3 oelete TLE ) O Change [ Addition
NAME MAULDEN, J.W. NAME
streeT A00RESS | 821 LIBERTY STREET STREET ADDRESS
CITY-5T-2P LIVE OAK FL 32060-0000 CITY-ST-2P
TITLE E 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§F-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME S ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { B . CITY-ST-7IP .
TiLE G e L g - ..+ Delte TLE ' O Change [ Addition
NAME ’ ' S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12,1 he_reby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE: -~ 2% 8T RZ P@M ON~06-0/  F52-443-63(S—

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OF Dig&eTOR Daytime Pheng #

0021014

—

" CR2E037 (10/00)




