R
. . FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16,2002 8

:00 am

State

1. Enlity Name 0 5 04-02-2002 90911 018 ***150.00
COVENANT BROTHERS OF SEBRING, INC. /(
Principal Place of Business Mailing Address
230 SOUTH COMMERCE AVENUE 230 SOUTH COMMERCE AVENUE 38775
SEBRING FL 33870 SEBRING FL 33870 -
Z. Principal Placa of Busiass 3. Mailling Adaress ”"""“” "m "l" "m "m "m "m ""' "m lml ’Im 'm Im
Suite, Apt. #, ale. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
95-4893263 Not Applicabte
Zp Countey Zp ' Country 5. Cenlificate of Status Desired O $8.75 Addttonal
. — e _ L. .. - L. Fee Required
8. Namo and Addreas of Current Registarsd Agent 7. Name and Address of New Reglstered Agent
e S .| Name =~ N e )
MCCLURE’ JOHN K Street Address {P.O. Box Number is Not Acceptable)
230 S0UTH COMMERCE AVENUE
SEBRING FL 33a70
+ Chy FL Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
P. .
SIGNATURE
Sm‘.rypoomprmunwmdmgmmnww Wis d applicabla, (NOTE: Registered Agent signeture required when ralnstaiing) DATE
9. This corporalion is eligidle to satisfy its Intangible FILE NOWII! FEE IS $150.00 Elosti ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trz:’ En%arCnopr:;ig;u;:ilc?: neing fi‘aodom”gzss"
(See criterla on back) (W} Make Check Payable to Department of State ’
11. QFFICERS AND CIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delere TE [ change  [J adetion | 5
NAME MCCLURE, JOHN K NAME &
sTReer aporess | 230 SOUTH COMMERCE AVENUE , STREET ADDRESS 2
cmv-st-z» - | SEBRING FL 33870 CITY-§1-21P §
TITLE [ pelete TINLE (3 Crange [T Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ ! CIY-ST-ZP
TILE e e ' T Oosles Nomegm - - T T - == - = - =[Ichange [ Additien |
NAME NAME
~ §TREET ADDRESS ™ ) T o R T H T STREET ADDRESS | — i —— —_— — I
CITY-ST-21P CITY-ST-2IP
TME _ J Detete TNE [chage  [J Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CIlY-§T-21P CITY-ST-2IP
e O elete TMte I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-57-2P
TILE O velete TINE [Ocrange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lt K CITY-S1-219
13. | hereby certify that ihe inforrnation supplied with this filing does not quakty for the examption gtated in Section 119.07%3)6). Floricta Statutes, | further cerlity thal the intoernation
indicated on ﬂ:is report or supplementaltpport is true and accurate and that my signature shall have the same tegal effact as if made under cath; that } am an officer or director
of tha corporation or the receiver or trusife empowered 1o Cute thig report as raquired by Chapter 607, Florida Stal tes; andfthat my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an drass, with all W
A AL 5137[00 @3- 44K
SlGNATURE: sn.m@s.on‘ - n-rm n.;uE O—FS«IGI;NQ ;amt-::n;.nb-meémn 7 ¥ Dol g()}o. L -
PRI ™ it Fhone &




