2001 UNIFORM BUSINESS REPORT (UBR)

FILED

~pary

r

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90282 035 ****5] .25

DOCUMENT # N98000004860

1. Entity Name

WAUCHULA WORSHIP CENTER, INC.

Mailing Address

102 NORTH 6TH AVENUE
WAUCHULA FL 33873 1t VY T UV

Principal Place of Business

102 NORTH 6TH AVENUE
WALCHULA FL 33873

VRN W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
. 65'0859565 Not Applicable
e Country 2lp Country 8. Cerntificate of Status Desired O EB'TS Additional
8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . - . T e — - Name -~ T e e o e . ——
PATRICK. STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
102 NORTH 6TH AVENUE
WAUCHULA FL 33873
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or beoth, in the state of Florida.
SIGNATURE A/Kbt_%x or- /o —~o/f
Slg'naMped o:’ﬁle'd name of registerad agerlgnd titls if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contritaution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD 1 Delete THTLE [ Change [ Addition
NAME PATRICK, STEPHEN L NAME
strReer a0oRess | 102 NORTH 6TH AVENUE STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-S7-2IP
TILE VPD [ Delete TITLE [ change  [J Addilion
NAME MCDONALD, WILLIAM H NAME
steer noness | 1761 STATE ROAD 60 EAST STREET ADDRESS
CITy-S1-2iP VALRICO FL 33594 CITY-5T-7P
MLE STD - O petete e "[Jchange [ Addition
NAME PATRICK, JEANNIE F NAME
steer anoress | 102 NORTH 6TH AVENUE STREET ADDRESS
CITY-S1-2P WALICHULA FL 33873 CIy-51- 2
TLE D : 86 Delete TLE I4] Ol Change (R Addition
NAME SPEAR, JACOB NAME Tackie Me Qo rald Cas?
STREET ADDRESS | 4036 CR 665 STREETADDRESS | 1764 Seie ﬁ‘“’ GO Eas
CITY-ST-2IP ONA FL 33865 CITY-ST-ZIP Valrico, 7. 33 359 %
TALE D & oelere TITLE D [J Change  [¥ Addition
NAME SOUTHWELL, DANIEL NAME /
vay Lellg o i )
STREET ADDRESS | 614 DIXION ST. STREETADORESS | 4 2% o /e e hu ay ’g ﬁeaﬂd.
ort-st-2> | FORY MEADE FL 33641 NS |5 Saroas, PL. 33¥90
TALE O pelete TIMLE ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of tha corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

{/«2,/0/

Date

like empowered.

changed, or on an attachment wih an addrgss, with all o
. 3/ 74 T T S
SIGNATURE: /MT,UFE

S!GNA‘IM{AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

$CS-773"292F

Daytime Phone #

CR2E037 (10/00)

]




