LA Rt

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005324

1. Entity Name

SHINING LIGHT CHURCH OF GOD IN CHRIST, INC.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90070 014 ***%70.00

Principal Place of Business Mailing Address
1106 - 71ST STREET EAST 1106 - 71ST STREET EAST e e o
RUBCNIA FL 34221 RUBONIA FL 3422
229-362 5}-50°
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Fd
City & State Clty & Sjate 4. FE| Number Applied For
ti" €rg bu( q 2 '-‘,‘/DL 650866764 Not Applicable
Zip Country le ﬂtW - . $8.75 Additional
-3 2 17 ] ‘ [fi 4 §. Centificate of Status Desired Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, GLORIA Street Address (P.O, Box Number is Not Acceptable)
239 - 39TH STREET SOUTH
ST. PETERSBURG FL 33711
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 printad nama of registerad agsnt and title if applicabla. {NOTE: Registerad Agent signaturs requirad when rginstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE [ change [ Addition
NAME WATKINS, ROOSEVELT . NAME
streer anohess | 239 39TH ST. SOUTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33711 CITY-ST-2P ,
THLE h]j [ Delete TITLE [ Change ] Addition
NAME HENDRIEX, LOLA NAME
sTreer aoomess | 1024 71ST ST. EAST STREET ADDRESS
CITY-ST-2IP RUBONIA FL 34221 CITY-ST-ZIP
TITLE D [ Dalete TME [JChange  [J Addition
NAME MURRELL, LOUIS NAME
streer aooness | 1491 718T STREET EAST STREET ADDRESS
GITY-5T-2P RUBONIA FL 221 CITY-ST-2IP
TMmE —Fb Wam TILE E rm [ Change VAddiﬁon
NAvE 4-REMBERT, AGNES S NAME =g mgnurrel, Jokn g
sTREeT apDRese |- 1020-7RND-COURT EASTF— STREET ADDRESS =171165 ”‘:k Bave casT
crv-st-2r | _RUBQONIA-EL34224— CITY-ST-2ZIP PQ rri5 A , { 3Y2 } q
T D O Delete e - (3 crange [ Adation
NAME MILEY, PRIME Il NAME
sweer appress | 6000 D LYNN LAKE DR SO ‘ STREET ALDRESS
CITY-ST-2P SAINT PETERSBURG FL 33712 CITY-57-217
e S O Delete me O] Change [ Adgition
NAME BLOUNT, HELEN NAME
strezT aDDResS | 5501 11TH ST S0 STREET ADGRESS
CITY-5T-2IP SAINT PETERSBURG FL 33705 CITY-5T-2IP e e e TS

12. | hareby-certify.that the information supplied with this filing 8&s Aot Guailly for the exemption statad in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicaled on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to xecute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm

SIGNATURE:

3o o2 (121)D7-5518

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale” Daytime Phone #

CR2E037 (9/01)

g
g



