2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name ecretary

DOCUMENT # N98000000687 Apr 24,2002 8:00 am

of State

“PINE-GROVE NATIONAL CHURCH OF GOD, INC. 04-24-2002 90256 028 ****61.25
Principal Place of Business Mailing Address
H
AN ;
" H9,SUNRISE BLVD. 4629 SUNRISE BLVD. :
* & SAY BEAGH FL 33444 DELRAY BEACH FL 33444 8 3 5 4 2 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1 102880 Not Applicable
‘Zip . ) Country i le_ Country 5. Certificate of Status Desired O §8'75 Additional
R PR P, Ty PR, o ey e e g = 8 Required -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Sireet Address {F.Q. Box Number is Not Acceptable)

RAMSEY, RUPERT BISHOP

4629 SUNRISE BLVD.
DELRAY BEACH FL 33444

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L ) o 9. Election Campaign Financing $5.00 May Be B MakeJCheck__Payabte to
FILE NOW: F EE 1S $61.25 Trust Fund Contribution. | Added 1o Fees 2 Depanmem of State© ~
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P .-,4 [ Delete TILE [ change (3 Addilicn
NAME RAMSEY, RUPERT BISHOP NAME
STREET ADDRESS 4629 SUNR'SE BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CIiY-87-ZIP
TITLE VPT [ Delete TITLE [ change [ Addition
NAME RAMSEY, DANIEL ELDER NAME
. STBI_EET @DDR_ESS 3029 ANGLER DRNE STREET ADDRESS
oS5 | DE\RAY BEACH FL 334k~ T femsiee o] e e o e -
TILE ST ‘ O Detete e Clchange [ Addition
NAME PALMER, HORTENSE NAME
STREET ADDRESS 210 sw 3TH AVENUE STREET ADDRESS
cr-sT-7P IDELRAY BEACH FL 33444 GITY-ST-2IP
TILE | B N O Delete TITLE [ Change [ Addition
NAME RAMSEY, TYRONE NAME
STREET ADDRESS 2543 ANGLER DR‘WE STAEET ABDRESS
CITY-ST-ZIP DELRAY BEACH FL 19444 CiTY-ST-2IP .
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-ZIP

of thé carporation or the receiver or trustee empowered
changed, or on an attachment with an addresgrWith al

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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

: . f NI e - 2
SIGNATURE: ISR bird a0 e
SIGNATURE A"ID TYPED OR PRI| AME OF SIGNING OFFICER GR DIRECTOR l Date Daytime Phone #

CR2E037 (9/01)

)




