2002 UNIFORM BUSIN’,ESS REPCORYT (UBR)
DOCUMENT # N99000005324 '

HOMESTEAD FL 33000

iy

1. Entity Name
WARRIORS ON FIRE FOR CHRIST, DELIVARANCE INTERNA
TIONAL CHURCH, INC.
Principal Place of Business Mailing Address
305 S.W. 4TH AVE. 15 NE. 12TH AVE,
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailin

26558 W 143

Suite, Apt. #, etc.

“Suite, Apt. #, etc.

‘prQ.

IR

FILED

DO NOT WRITE IN THIS SPACE

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90096 018 ****61.25

MV

City & State City & State ! \ 4. FEI Number Applied For
Iy \ € € E ' NOT APPLICABLE Mot Applicabie
Zip Country ip Country . . $8.75 additional
2 6) 05 : ’ LA S _A 5. Certificate of Status Desired O Foe Rotuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SIGNATURE:

N,

#7082

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemption 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 shal! have the samae legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee 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 olherllike empowered.

IRED

SIGNATURE AND TYPED 955 PRINTED NAME OF SIGNI]

FFICER OR DIRECTOR

Date Daytime Fhone #

[ TEEES

CR2E037 (9/01)

Neme
FlNLEY, CRAIG Street Addres.s (P.0. Box Number is Not Acceptabla)
15 N.E. 12TH AVE.
HOMESTEAD FL 33030 = e
ity FL ip Code
8. 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.
);_
5
SIGNATURE
a' Stgrature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D : [ Delete | e Jchange (] Addition
NAME FINLEY, CRAIG PASTBR NAME
STREET ADDRESS | 305 S.W. 4TH AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 | CiTy-s7-2p
TITLE CSD [J Delete { TimLE [ Change () Addition
NAME JOHNSON, CHRISTINE hAME
STREET ADDRESS | 305 S.W. 4TH AVE. l| sTReET ApDRESS
CITY-81-21P HOMEsTEAD FL 33033 CITY-57-2IP
TILE 0 [J Delete i [ change [ Addition
NAME GRIFFITH, AISHA d name
STREET ADDRESS (305 S.W. 4TH AVE. STREET ADDRESS
CITY-ST-2IF HOMESTEAD FL 33033 GITY-ST-ZiP
TITLE VP [ Delete e [ Change ] Addition
NAME FINLEY, VINCENT NAME
STREET ADDRESS | 305 S.W. 4TH AVE STREET ADORESS
CITY-51-2IP HOMESTEAD FL 33030 CITY-ST-2IP
e AS [ elete Tmie [ Change (] Addition
NAME PATILLO, SABRINA NAME
STREET ACDRESS | 305 SW 4TH AVENUE STREET ADDRESS
CITy-sT1-2IP HOMESTEAD FL 33030 CITY-57-2IP
TITLE == [ Delete ﬂ TILE . O change [ Addition [ _
1 e | - N e g e e DT e NAME = .- = — — ;\-....-’__;‘—‘a——--"’_ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h GITY-ST-ZIF



