. 2001 UNIFORM BUSINESS REPORT (UBR)

¥SOCUMENT # N98000006412

1. Entity Name

HOUSE OF PRAISE INC.

0000747

&  pPPROVED
AR
| ILED

0) -1 AMIO:28.

Mailing Address

2908 HARWOOQD STREET
TALLAHASSEE FL 32301

Principal Place of Business

2403 SAXON STREET
TALLAHASSEE FL 32304

- orTARY OF STATE -
T%Efmﬂ%see. FLORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59"‘3544394 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired $875 A.dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T avin o ) - Street Address (P.0. Box Number is Not Acceptable
HAYWOQD, JAMES M ( praote)
2908 HARWOOD STREET
TALLAHASSEE FL 32301 = e
1y FL ‘| Zip Code
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,
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (] Delets TITLE [ Change [ Addition g
S
HAME HAYWOOD, JAMES M HAME =3
STREET ADDRESS 2908 HAHWOOD ST STREET AQDRESS §
CITY-SI-ZIP CITY-ST-2IP
TALLAHASSEE FL 32301 __|g
THLE VPD O pelete TILE [ Change [ Addition 5
NAME HAYWOOD, CLAUDIA NAME . —
STREET ADDRESS | 9008 HARWOOD ST. ¥ et noREss oot 2l S riia—5
om-sta | Tal) AHASSEE FL 32301 CITY-ST-2P —-06/15/01--01013--025
L Do - ) Delete TITLE TR UL R O i ldsion
NAME SPEIGHTS, WILMER F NAME
STREET ADDRESS 2908 HAR“IOOD ST STREET ADDRESS
CiTY-S1-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trusteg empowered to execute this repont 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 all other like empowered. Cgso)
IR AT s e '
CICNATIIRE- Qw::[ﬂlm.. PSS £ e M A e <o2in] RO AGAD




