2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9S000007398

1. Entity Name

FULNESS COMMUNITIES CHURCH, INC.

Frincipal Place of Businass

7039 BUCK SKIN RD.
TALLAHASSEE FL 32308

Mailing Address

P.0. BOX 12355
TALLAHASSEE FL 32317-2355

FILED

AR R

LI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 183585 Not Applicable
Zi Count i iti
i ounity o Country 5. Certificate of Status Desired 0 $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not A table
PICKERING, TIMOTHY E DR. (P.O. Hox Number is Not Acceptable)
- 7039 BUCK SKIN RD.
“TALLAHASSEE FL 32308

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name cf ragistared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

ME CEOD % Delele TMLE CEOP ? oK % Change [ Addition
NAME PICKENING, ARTE NAME —nmogj j reKesing

STREET ADDRESS | P.0), BOX 12455 STREET ADDRESS /23 §§

GTYSTIP | TALLAHASSEE FL 32317 o-§T-2¢ muaffassef £ 32317

me PAS m Delete TITLE [ Change [ Addition
HAME PICKENING, ARTE HAME

STREET ADDRESS | PO, BOX 12355 STREET ADDRESS

CITY-ST-Z2IP TALLAHASSEE FI. 32317 CITY-ST-ZIF

e ) 1 etete TITLE O Change [ Addition
NAME PICKENING, DONNA NAME

STREET ADDRESS P.o_ Box 12355 STREET ADDRESS

omv-sT-2p | TALLAHASSEE FL 32317 CITY-5T-21P

TILE VPD [ Delete TITLE Scot+ Tyou P ¢ 0 Change [ Addition
NAME TRAIPE, SCOTT NAME

STREET ADDRESS | 12742 61ST AUTUMN LANE STREET ADDRESS s

omv-sT-2F | TALLAHASSEE FL 32309 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2

THLE O pelete TITLE [ change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Uk and accurate and that my siggature shall have the same legal effect as it made under oath; that | am an officer or director

indicated cn this repart or supp[ementa epor j
of the corporation or rerTeceiver g fred to execute th Pt aspequired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or o ; - th all other likeBmpowereld.
- J v I - g y
LT j b

Timothy & PicKering. CEOP
SIGNATUK aler S -hes-i3z0

‘ Date Daytime Phone #

Jan 27,2002 8:00 am |
Secretary of State

01-27-2002 90032 020 ****61.25

CR2E037 (9/01)



