2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE CHURCH OF CHRIST IN TRUE

DOCUMENT # N99000004296

HOLINESS, INC.

Principal Place of Business

106 S.W. STH ST,

Mailing Address
108 S.W. 5TH ST.

FILED

May 30, 2002 8:00 am

Secretary of State

05-30-2002 91616 032 ****6]1 .25

= I'FT”MEADE FL- 33841~ =~ —-=m—rm=m T FTIMEADE FL 338 e ey ST T e - -~ =
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ELDER CHARLIE JR Street Address (P.Q. Box Number is Not Acceptabla)
¥
1020 TEE CIR. W.
BARTOW FL 33830
City FL Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registered Agent signaturg required when reinstating)

DATE

““FILE NOW. FEE IS $61.35

=== p R EIgttion: Campaigr Financing ===

$5:007Way 85~ [ ——Make:Cricci-Payatieto-~———=-

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O Delete TLE D change [ Addilion
NAME ADAMS, SHAQUETTA NAME
stREeT aooress | 1080 GOLFVIEW AVE., APT. 57 STREET ADDRESS
orv-st-22 | BARTOW FL 33830 CITY-ST-2P
TITLE COPT i [ Dalets TITLE [ change [ Addition
NAME JACKSON, ALONZO NAME
streeT anoaess | 108 S.W. 5TH ST. STREET ADDRESS
cmv-st-2¢ | FORT MEADE FL 33841 CITY-ST-2P
TIMLE PT 1 Delete TITLE [change [ Additin
NAME MARCUS, CHARLIE NAME
sTReeT ADCRESS | 1020 W. TEE CIRCLE STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-ST-2IF
TLE COj O oelete TITLE ) change [ Additicn
NAME WILLIAMS, CATHY NAME :
streeT 200RESS | 1007 NE 6TH ST. STREET ADDRESS
arv-st-zP |FORT MEADE FL 33841 CITY-ST-2P
TILE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
| s oo e e e e e [ [ Dalate e e T e oo =, e e [ Cange. [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other tike empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

773 [ 2062

Date Daytime Phona #

CR2E037 (9/01)




