2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

I™1. Entity Name - -

ST. PAUL CHURCH OF GOD IN CHRIST OF BRADLEY, INC

MENT # N98000005912

Frincipal Place of Business

Mailing Address

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90032 024 ***%70.00

~[=City- - -

7009 GOLUMBIA DR. PO BOX 119
BRADLEY JUNCTION FL 33835 BRADLEY FL 33835
us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
590705213 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired # Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, KINNUS Street Address (P.O. Box Number is Not Acceptable)
1848 S. MEADOR CT.
- FT. MYERS FL 33916 B

T e m Fﬂ Zip Cade

B. 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.

SIG.T:.IATUHE
R‘ Slgnature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
el
> . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TLE O Change ] Addition
NAME PAUL, KINNUS Nav
STREET ADDAESS | 1848 S. MEADOR CT. STREET ADCRESS
GITY-ST-2IF FT MYERS FL 33916 CITY-ST-2IP
THLE T O Delete TITLE [ change [ Addition
HavE HAGGINS, ROBERT JR. N
STREET ADDRESS | 4473 SUNNY GLEN DR STREET ADCAESS
CITY-ST-21P LAKEI.AND FL 33313 C!TV‘ST—ZiP
TILE T [ Delete TITLE [ Change [ Addition
v WEAVER, LEROY A
= STREET ADDRESS 205 BLUFFRD—- - e m— — ~ - ~STREET ADDRESS | - .~ T e e T ST i ———
CITY-ST-ZIP MULBERRY F!. 33860 CITY-ST-2IP
TITLE T [ pelete TITLE [] Change [ Addition
N HAGGINS, FRED N
STREET ADDRESS 2807 SAM H|CKS RD STREET ADDRESS
GITY- ST-ZiP PLANT cm FL 33567 CITY-ST-2IP
HILE ) O etets TITLE [] change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-2IP
TMLE 1 Delets TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-571-2IP 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execule this report as required 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 alt other like empowered.

SIGNATURE:

g
B

CR2EQ37 (9/01)



