2032 UNIFORM BUSiNESS REPORT iUBR) FILED

DOCUMENT # N99000000892 May 22,2002 8:00 am
1. Entity N
iy Name Secretary of State
THE UNIFIED CHURCH OF GOD, INC. 05-22-2002 90299 027 ****70.00
Principal Place of Business Mailing Address
325 N CHRISTIAN ST : 418 N CHRISTIAN )
STARKE FL 3209| STARKE FL 32031 . ) -:!if ,
- L‘{ : :
2. Principal Place of Business 3, rﬁiling Add_r_ess
A5 N Cheistian gt (239 1itdle 1ake Geneva RD .
Suite, Apl. #, etc. SL{ite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
oo o\ - i bl 3HoS
City & State City & State 4. FEI Numb Applied For
sYaeke L LopA - kenaine Heramts: ¥ lolon NOT APPLICABLE Not Applicable
Zip Country Zig Country ’ Ny . . $8.75 Additional
320 q \ 3 2 65 (o 5. Certificate of Status Deslred IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . - . Name m i .
AnDerson Char €8 -
ANDERSON, CHARLES Street Address (P.O. Box Number is Not Acceptable) . :
418 N CHRISTIAN - —-
STARKE FL 32091 6299 LH\C |ake Gewewa R b
- ) Cit ) ot Zip Code
key Stonc He sghis FL | 33bs
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tits if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
A-F- . 9. Flection Campaign Financing- $5.00 May Be Make Check Payable fo
—?"'E NOW: FEE IS 561 25 Trust Fund Contribution. 0 Added to Feas Depar{meng of State
@ .
10. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T D 1 Delete T ANPEson CinAaries [etange, [ acdtion | S
e ANDERSON, CHARLES e LABY [THHCIAKe Gesh RO N
staeet Aoness (418 N CHRISTIAN ST STREET ADDRESS “ “Ghnks Fio IQTBA’ PM‘D‘EN\' §
orv-st-ze |STARKE FL 32091 amesie | K&y Slame O 32650 O i
TITLE D L celete TITLE D EAThange [ Addition 5
N LENEAVE, JOHNNY N Leneave Yohnny QA
srReeT ADDAESS |418 N CHRISTIAN seeraooeess | 289 [ AHE TAKE ‘
orv-s-2¢  |STARKE FL 32001 CTY-ST-2IP KLYzS‘FG!%Hé‘UfHS F[gg b4 32 Lsb &
TITLE D O Detete TME D [@€fange [ Addition
NAME STARLING, ROGER _ R T Stecting Refer ARD I
sTreeT aporess |418 N CHRISTIAN ‘ T staeeTaooress | 283G [ ¢ JH—'& la ke Genry e T g
omy-51-Zf |STARKE FL 32091 ) CIY-S7-2IP Kes S*D\ ¢ I‘ECWM‘,\ Fia 326,5 JA % :
TILE (7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-ZiP CITY-81-2P
TILE [ pelete LE [ change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
meo o [ Detete WLE., I Change [ Addition
= 1= NAMEST T T e T T == R NANES o = S
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 Ihe corporation or the receiver or rustee empowered to execute 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 all other like empowered.
NN A S LY ey Far i 2 Oy ER NS, - -
SIGNATURE: _RuEiRaiés @NDWS&Q@\E%)MW. H-0-0d 252 473-4U05
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




