2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N98000004304 Sgp 12,2002 8:00 am
T ety e / ecretary of State
: 09-12-2002 90095 045 ****70.00
SOUTHERNMOST CHURCH OF GOD IN CHRIST, INC. /
Principal Place of Business Mailing Address
729 FLEMING STREET PO BOX 1452 MUY g
KEY WEST FL KEY WEST FL 33041-1452
e v L
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
i 65‘08881 10 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired ﬂ fg;esq L':\if;jmc’"a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HICKS, BARNEY J ELDER

912 ASHE STREE], '4PT C

KEY WEST FL mﬁ

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. | am familiar with, and accept

the abligations of registered agent. .

é "
SIGNATURE
. Slgnature, typed or printad name of registered agent and titls If applicabie. {NOTE: Registerad Agent signature reguirad when reinstating} DATE
After September 13, 2002, | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- min. will be $236.25. Trust Fund Contribution. O Addod to Fees Depariment of State
io. R 7 . OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Detete TME T/’D O change X Audition
NAME PHIFER, ROBIN NAME Rdvmin Xeane k
STREET ADDRESS ) 524 MICKENS LN STREET ADDRESS | 93\3 - e
on-st-2 | KEY WEST FL 33040 ov-sr-2p » vaé ﬁ—} Y Ssevo
TITLE T 1 Deleie TITLE \ ! [ Change [ Addition
NAME RAHMING, ROSEMARY NAME
STREET ADDRESS | 908 THOMAS ST STREET ADDRESS
CHTY-ST-ZiP - — “K.EY WEST FL 33040 - ——= CNY-ST-7IP —— - -
T 1T [ etete TILE O Change () Addition
NAME JOHNSON, JUANITA NAME
STREET ADDRESS 1200 ASHBY ST STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-8T-2IP
TILE T O Delete THLE . T Change [ Acditicn
HAME SCOTT, DIANE NAME
STREET ADDRESS | (3-8 GEORGE ALLAN APT STREET ADDRESS
CITY-8T-2IP KEY WEST FL CITY-87-21P
TITE S 1 Delete TILE [ Change [ Addition
NAME HICKS, KRISTINA NAME
STREET ADDRESS | 912 ASHE ST APT C STREET ADDRESS
_CITY-SY-2tP KEY WEST FL CITY-$T1-2IP
TILE P O celste TILE [J Change [ Addition
NAME HICKS, BARNEY J NAME
STREET ADDRESS | 912 ASHE ST APT C STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP

12. | hereby centify that the infermation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

CR2E037 {4/02)




