2002 UNIFORM BUSINESS REPORT -(UBR) FILED

DOCUMENT # 762621 May 08, 2002 8:00 am
1. Enmiy Namo Secretary of State
FAITH HOLINESS CHURCH OF POLK COUNTY, INC. 05-08-2002 90115 012 ****61.25
Principal Place cof Business Mailing Address
1480 WEIBERG ROAD PO BOX 487
DUNDEE Ft. 33838 DUNDEE FL 33838
us
> PR s ORHBRL Y G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
, 59-2469612 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?ed;“onal
— -7 == == g, 'Name and Address of Current Registered Agent= - - -— - -- -~ -+ -7, Name and Address ol New Registered Agent . L.
Name '
THOMPSON WILBURN F Sireet Address (P.O. Box Number is Not Acceptable)
203 WEIBERG RD.
P 0 BOX 487 ‘ _
DUNDEE FL 33838 City FL Zip Code

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

SIGNATURE

CR2E037 (9/01)

Slignature, typec or printed name of registerad agenl and title if applicable. (NOTE: Registered Agent signature required when ranstating) 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.: QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i T [ Delete TILE ' [J Chenge [ Adettion
NAME THOMPSON, SANDRA A NAME
STREET ADDRESS | 203 WEIBERG RD. STREET ADDRESS
CITY-5T-ZIP DUNDEE FL CITY-57-2IP
TME PD {7 Detete e I Change [ Addition
NAME THOMPSCN, WILBURN F NAME
STREET ADDRESS | 203 WEIBERG RD. . STREET ADDRESS
Cy-ST-2°8 | DUNDEE FL e - .- e D ENESTIP e e e o s e nae
TILE sD 7 Delete me El Change [ Addition
NAME THOMPSON, EUGENE N NAME
STREET ACDRESS | 3103 AVE T, NW STREET ADDRESS
CITY-ST-2P W}NTER HAVEN! FL 00000 CITY-ST-21P )
TITLE I Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP
THLE 1 elete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, W|th aII other ||ke empowered.

WikBURN ,‘D
SIGNATURE: __ SA/NZ5% 5 .,w o %/e{/m.. e 45939387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR OR Daylime Phona #

|;_,rm\




