2002 UNIFORM BUSINESS REPORT (UBR) FILED

POOWMENT # N99000007584 Secretary of State

- : LR wkkkG] 25
THE REDEEMED CHURCH OF GOD, INC. 03-27-2002 90080 004 ****61
Principal Place of Businass Mailing Address
2008 E. ESKIMO AVE. 2008 E. ESKIMO AVE.
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3518659 Not Applicable
2 - Gountry a. Countty_ | s: Cortiicat of StatusDesired . []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVEY, DOUGLAS Sireet Address (P.C. Box Number is Not Acceptable)
2008 £. ESKIMO DRIVE
TAMPA FL 33604 : , i
[} 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 N
Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registerad Agant signalure required when reinstating) - DATE
. 9. Election Campaign Financing - $5.00 May Be. Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D O Delete e [change [ Addition
NAME SILVEY, DOUGLAS ‘ NAME
STREET ADDRESS | 20308 E. ESKIMO DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 [l CITY-ST-2IP
TITLE D [ Delete d: [ Change [ Addition
NAMIE SILVEY, SYLVIA | e B } ) )
- STREET ADDRESS*| 2008 E. ESKIMO DRIVE - b H STREET ADDRESS™ ST
CITY-ST-2IP TAMPA FL 1602 CITY-5T-2IP
TIMLE D ' m Delgte | T Marca R}dﬂ [ Change ﬂAddition
NAME LANGFORD, JAMES NAME Y fers He AptD
y STREET ADDRESS 1‘30 ' w S A

STREET ADDRESS (2008 E. ESKIMO DRIVE
CmY-sT-2P [ TAMPA FL 33802

CITY-S1-2P mm'pﬁ' F. 35&70('('

TITLE O pelete TILE (O change ] Acdition
NAME E NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE O eiete ] T ' Clchange [ Addition
NAME B NAME

STREET ADDRESS H  STREET ADDRESS

CIVY-ST-2IP  ciry-sT-zp

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . 1 CITY-ST-2P

12. | hereby cerlify that the information supplied 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 repor or supplemental 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
of the corporation or the receiver or trustee empowered to execule 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 withuan address, with all other like empowered.

° <
SIGNATURE: A4 PR e vains Sty 3![3’ 6z 4331 “%517&.2.

SHSNATURE AND TYPED OR PRINTED NAME OF SIDRING OFFICER OR DIRECTOR Datl T Mavtima Phora 8

7 o, N t'l

Mar 27,2002 8:00 am,

CR2E037 (9/01)



