2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCOMENT # N98000003641 .. May 14, 2001 8:00 am
1. Entity Name S
| ecretary of State
THE FULL GOSPEL METHODIST EPISCOPAL CHURCH, INC. 05-14-2001 90090 041 ***70 00
Principal Place of Business Maiting Address
318 SCHOGL AVE PO BOX 35603
PANAMA CITY FL 32401 PANAMA CITY FL 32412
ST s D0 IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3346%6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g;gfq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et e . _|. Name [ [P —— T
BURDEN, IRMA C Street Address (P.O. Box Number is Not Acceptable)
236 SCOOTER DRIVE
PANAMA CITY FL 32408
City . FL Zip Code

8. The above namef chtity submits this statement for thet purpose of changing its registered office or registered agent, or both, in the state of Florida.

sonsTURF 7 A..A V! y’/ 2’7"@/

i nalura,nrped or printed name o regiared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

! |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to “
FEE IS $61.25 Trust Funa Contribution. O Addedto Fees Department of State l
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 '
TITLE TP . J elets TMLE Ol change [ Addilion
NAME WRIGHT, RUSSELL A SR NAME
STREET ADDRESS | 236 SCOOTER DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32408 CITY-ST-2P
e v 1 Delete TImE [ Change [ Addition
NAME DICKING, CALVIN W NAME
sireeT a00RESS | 3714 E 2ND STREET STREET ADDRESS
orv-st-zr | SPRINGFIELD FL 32401 CI7Y-57-2P .
e R A— e WD - eS| o -JO dd , . __ crange [ Addiion,
NAME LEVERRETTE, CAROLYN NAME /7 ""/Zf’ 2679 Sfact”
steeeT ADoREss | 1611 IRMA AVE STREET ADORESS A /6 ¥

cmv-stzp | LYNN HAVEN FL 32444 omvstae | L J A7 #‘7 (A‘:ﬂ/ /"Z -9 2 9f é

TALE 11 B elete TITLE [X Change [ Addition
e PRUITT, RAYMOND e }3— . Boofker

steeet anoress | 161 HARLEM AVE STREFTADORESS | & o 3 IMatio g -

onv-sr-2¢ | SPRINGFIELD FL 32401 s | ' ES oo g ey, FEL3RTOT

TILE [ velete TITLE M " o (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TLE (1 Delete” TITLE : [ Change [ Addition
NAME T R '

STREET ADDRESS ' * | sheeT apoRess

CITY-51-21P oITY-S1-2P

12. | hereby certify that the information supglied with this flling 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 accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

of the corporation or the-receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe;s in Blgck 10 or Block 11if

changed, or on an attachment wjth an address, with all ogker Jike empowered.
X . i . - ?j: - -/ — W
WA, Ju&lg.. ﬂE@U%RMD / ? d/ /
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Fhona #

SIGNATURE:

CR2EQ37 (10/00)



