h

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007584 Apr 05, 2001 8:00 am
1. Enity Nome ecretary of State
THE REDEEMED CHURCH OF GOD, INC. 04-05-2001 90031 011 ****61.25

Principai Place of Business Mailing Address
14635 N. NEBRASKA AVENUE 14635 N. NEBRASKA AVENUE
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3618659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggql‘;?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
S"..VEY, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
2008 E. ESKIMO DRIVE
TAMPA FL 33604 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,— - -
SIGNATURE
Signature. typed or printed namoe of registerad agent and litie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 celete TITLE [T Changs [ Addition
NAME SILVEY, DOUGLAS NAME
STREET ADCRESS | 2008 E. ESKIMO DRIVE STREET ADDRESS
{ITY-S1-7IP M CITY-ST-ZIP
TITLE D [ Delete TIMLE [Jchange ] Addition
NAME SILVEY, SYLVIA NAME
STREETADDRESS | 2008 E. ESKIMO DRIVE STREET ADDAESS
GllY-S§7-2IP TﬁMPA FL 33602 CITY-57-2IP
L D (7 Delete TITLE [ Change [ Addition
NAME LANGFORD, JAMES NAME
~}-"IECTADDRESS . 2008 E. ESKIMO-DRIVE~. = . . | smeTaoomess | C i~
CITY-ST-21p TAMPA FL 33602 omy-st-zp | TTTERT e s e T
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP £ CITY-ST-2P
TITLE 7 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation ar the receiver ar trustes empowered to

does not quality for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an aﬂachme;@an address, with all other like empowered.

. !‘r ~*\l‘l?ﬂ'~&‘-1 ,‘:' ;‘r’ *']] ﬂ[ﬁa' = \4 } } O ;

SIGNATURE: & .WQSRE‘QMM ' ’L, / f
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEPICER OR DIRECTOR

Davtima Preans # }

CR2ED37 {10/00)



