2001 UNIFORM BUSINESS REPORT (UBR)

3/8/

FILED

T~ ety Name PR Secretary of State
ok e ok ok
BARTH HOLINESS CHURCH., INC. 03-08-2001 90069 009 61.25
Principal Place of Business Mailing Acdress :
2525 TRUMAN AVE. 2525 TRUMAN AVE. _ _
* PENSACOLA FL 32505 PENSACOLA FL 32505 31931 ’ .
Suile, Apt. 4, elc. Suite. Apl. #, etc. DO NOT WRITE [N THIS SPACE '
City & State Cily & State 4. FEI Numl . pap— Applied For
: {é—' %6-) 3 5 b 0 Not Applicable
Zi Cauntry > Countey 5. Cortificate of Status Desiced ~ []  $B-79 Additiona)
: Fea Requited
6. Name end Address of Current Registerad Agent 7. Name and Address of New Aogistered Agent
. ——— L pm—mms e e .-i\.la’ﬂe:—.— S —EE— i T
T i e T - - T TEREEL <
BETTIS. CHARLES A Street Address (P.O. Box Number is Not Acceptabie)
]
2525 TRUMAN AVE.
PENSACOLA FL 32505
City FL Zip Code
: 8. The ebove named entity submils this statement for the purpdsa of changing its registered oifice of ragisterad agant; & Both, I s SEE O Florida - S
SIGNATURE - .
' Slgnatura. typad or printad name of registarad agent and tille  applicable. {MOTE: Regisiarad Agant Signature requred whon reinslatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8e Maks Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRE FD 3 telee mE : OiCharge [ Acdition | & -
e BETTIS, CHARLES g 2
streeT ADDRESS | 2525 TRUMAN AVE. STREET ADDRESS 0y
cmv-st-2¢ | PENSACOLA FL 32505 eITY-51- 2P &
g vD O Delete e O o D Adution | &
HAME WILLIAMS, MOSE NAVE
STREET ADDRESS | 7093 WYMART RD. STAEET ADDRESS
om-51-2> | PENSACOLA FL 32526 . oY-5T-2°
ME sD O oetete TLE Dchange [ Additlon |
wme_ | HARRIS, LOUISE - . . Mo B - = Be—— T -
“smeraomress | 2008 TUMAQUES.PLACE e e o Rsmmmmomss | e
arf-si-2¢" ~ | PENSACOLA FL 32505 CITY-51-21 ’
L 0 3 Detete e Clchenge () Addition
NAME BETTIS, PEARLIE NAME
sTreet anoaess | 2525 TRUMAN AVE. SYREET ADDRESS
anv-si-2¢ | PENSACOLA FL 32505 - . ciy-S1-2 .
TmEe O patete TME CJchange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s1-2°P
( me O Delete TIiLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
" 12. | heraby certify that the information supplied with this filing does not quality for the exemptien stated in Section 119.07{3)(i). Forida Statutes. 1 further certily that the information
indlcared on this report or supplemental repert is true and accurats and that my signature shall nava the same legal effect as it made under cath; that | am an officar or director
of tha corporation or the receiver of tusiee rpowered 1o executs this report as raquired by Chapter 617, Florida Stalutes; ang! thal,my name appears in Block 10 or Block 11
changad, or on an attachment with an adgetss, with all other lke empowered. . ‘ ‘?/‘/@ (
SIGNATURE: QUIRED Frofst= 7967
) 'TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ~— Dale Deytirno Phone #

Mar 27, 2001 8:00 am



