FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N98000003641 Secretary of State
1. Entity Name 01-21-2003 90078 013 ****70.00
THE FULL GOSPEL METHODIST EPISCOPAL CHURCH, INC.
Principal Place of Business Mailing Address
318 SCHOOL AVE PO BOX 35603 80007188
PANAMA CITY FL 32401 PANAMA CITY FL 32412
P s RO
Suite, Apt. #, etc. Suite, Apt. #, etc, [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3346%6 Applied For
i Not Applicable
Zp R | EOLimry e v_zji R _Eoimt‘ry . 5. Certificate of Status Desi[edfﬁﬁwgéaé:;’gaﬁgﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name "
BUHDEN' IRMA C Sireet Address (P.O. Box Number is Not Acceptable)
236 SCOQTER DRIVE
PANAMA CITY FL 32408
City FL Zip Code

" 8. The above named entjiy submits this statement for the purpose of changing its registered ofice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
thesobligations of registéréd agent.

SIGNATURE
- Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
\ L 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 Nl UV May Be
: $ Trust Fund Contribution. a Added to Fees Florida Department of State

10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TP , 3 Delete TTLE [ change  [J Addition
HAME WRIGHT, RUSSELL A SR NAME
STREET ADDRESS | 2602 W. UTH STREET STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TIE v I Delete TMLE [ cChange [ Addition
NAME DICKING, CALVIN W NAME

STREET ADDRESS
CITY-5T-2p ° [~ ==e e o vos e s T T oo -

STREET A0DRESS | 3714 E 2ND STREET
orv-sT-2r " PANAMA CITY FL 32401

TITLE TS O Delete
NAME HATTIE, TODD
STREET ADDRESS | 715 BOB LITTLE RD

TITLE ) [Jchange [ Addition
NAME
STREET ADDRESS

CITY-ST-ZiP PANAMA CITY FL 32404 CITY-ST-2IP

TILE 1T O petete TITLE O change [ Addition
HAME JONES, ROBERT E NAME

STREET ADDRESS | 1004 MISSISSIPPI AVE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-5T-21P

TITLE O peletz TITLE { Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . O pelele f Tme [Jchange 7] Addition
NAME © B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repgH-as rgquired 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 empowared.
&W 01/15/63 (6750)245- 096

SIGNATURE: Dﬁﬂf@“ﬁ’iﬁ@@?&g@i

BIFMATIIOE AMP TVERED A0 DITIAITEP A GBS 5= firt bbbk irn e b . o

CR2E037 (10/02)




