2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762621

1. Entity Name

FAITH HOLINESS CHURCH OF POLK COUNTY, INC.

Principal Place of Business Mailing Address

% WILBUR F THOMPSON % WILBUR F THOMPSON
1480 WEIBERG ROAD P.O. BOX 487

DUNDEE FL 33838 DUNDEE FiL 338380487

FILED

05-24-2000 90041 010 ****6] .25

/! L3
us AUUD
Suite, Apt. #, ele. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2469612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
" 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, WILBURN F Street Address (P.O. Box Number is Not Accepiable)
203 WEIBERG RD.
P O BOX 487 _ p—
DUNDEE FL 33838 City FL ip 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 name of registered agent and title if apphicabila

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ML T [ Delete TME [ Change ] Addtion
NAME THOMPSON, SANDRA A NAME
sTREeT ADDRESS | 263 WEIBERG RD. STREET ADDRESS
CITY-ST-20P DUNDEE FL CITY-ST-2P
e PD 3 Celete TRLE [ change [T Addition
NAME THOMPSON, WILBURN F NAME
STREET ADDRESS | 2003 WEIBERG RD. STREET ADDRESS
om-sT-2P  '\DUNDEE FL CITY-ST-2IP
e sD O Delete TILE [ Change [ Addition
NAME THOMPSON, EUGENE N ‘ NAME
STREET ADDAESS | 3103 AVE T, NW STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 00000 CITY-§T-2IP
TITLE 7 Delete TITLE fJChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 other like empowered.

SIGNATURE

cig PO N =LA T SIOTRE o THom Poow)

‘l-'zt Ioo (\ﬂbﬂdafa-ztoe

GNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

" Date’

Daw'rné Phona #

May 24, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



