2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001173

1. Entity Name

SHAMMAH OF GOD WORSHIP CENTER, INC.

Secretary of State

03-11-2002 90040 039 ****5] 25

Principal Place of Business

1446 25TH ST.

VERO BEACH

Sw
FL 32962

Mailing Address

1446 25TH ST. SW
VERQ BEACH FL 32062

L

|

|

I

LN

Mar 11, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. .. DO NOT WRITE,IN THIS SPACE e
- P, _ sz s A S AR S e T -
~~" City & State City & State 4, FEI Number Applied For
65’0896659 Not Applicable
Zi Zi [ iti
P Country e Country 5. Certificate of Status Desired O 58'75 A‘ddmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, VOLTAIRE G SR. Street Address (P.O. Box Number is Not Acceptable)
1446 25TH ST. SW
VERO BEACH FL 32062 - ——
ity FL ip Code

8. The above named entlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/01)

cernfg né:;
indicated on this report or supplemental report is true an

SIGNATURE
Slgnalture, typed or printad nama of ragistared agent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
Lo P T P T il
S : i | - e Elettion Campalgn Firandiig™ 500 Ve |- Make Check Payable to
. F"'E NOW FEE 'S $51 25 Trust Fund Contribution. CI fdded to Fi‘és ° . Department of State ,

10?‘_ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ oelete THLE D [ Change & Addition

HAME PEARCE, VOLTAIRE G SR N | Jewle] Sruth

STREET ADDRESS | 1448 25TH ST. SW STREETADDRESS | /. 35 ¢r A Y7N St S L

orv-s1-2p | VERO BEACH FL 32962 T | Vedo BeAth, B 329(:2

TITLE D O Delete TITLE . X chenge [ Addition

NAME PIERCE, JOSEPH J SR NAME Joseph T. p'ﬁ& S

STREET ADDRESS | 607 CARVER DR stheeT aonRess | 07 CARVER

orv-sT-2f || AKE WELLS FL 33853 orv-stzp [LAKE WALES Fl- 33353

TITLE T O pelete TIILE [J Change [ Addition

NAME SWEET, MAGDALENE NAME

STREET ADDRESS | 1471 SANDUSKY ST SE STREET ACDRESS

CITY-S§1-2IP PALM BAT FL 32909 CITY-ST-21P

TIMLE D [ Delete TLE B change [ Addition
=== GORDON;:BLONDELL - oo e Bionddl Cortor

strecT ApoRess | 1379 NOKEN ST NE STREET ADDESS | VB IT NOLAN=Sd-NE~===caccc o moce e

orv-st-2¢ | MELBOURNE FL 32835 stz [Radm Pay, FC 22907

e VD  Delete Tme y D 8 change  [] Adcition

NAME PEERCE JR, JIM NANE = —

STREET ADDRESS | 719 KIRK AVE  P.O. BOX 675 STREET ADDRESS —5' M , & ﬁich_ Fo ,3§K‘575

CITY-ST-2IP BROWNSVILLE OR 97327 CITY-ST-ZIP 75? i1 Zﬁ !J!; L > 9. 53 52

TMLE D [ pelete TILE [JChange [ Addition

NAME PIERCE, SAM NAME

sTREET ACDRESS | 749 HAZELTINE AVE SE STREET ADDRESS

CITY-ST-2IP SALEM OR 97306-1755 CITY-ST-ZIP

12. | hereby that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE:

LEZQUITAUE 4. Bars G

3//4/02 541~ 7704130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phora #



