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® CORPORATION NAME ;
Grace and Mercy Church of God In Christ DUE DATE: 07/30/10 Lad
@ VAREQISTERED AGENT NAME AND OFFICE ADDRESS. DIR. SCC ID NO.:0711190-9
GEORGE W CARELOCK JR
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DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE Carefully read the attached instruction sheet. Type
or print in black only. It item @ ts blank or Incorrect, you must add or change the principal otfice address where
indicated. If item @ s blank or Incorrect, you must add or change the director and ofticer information where
indicated.

=© PRINCIPAL OFFICE ADDRESS:
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g D Mark this box if address shown below is correct It the block fo the {seft s blank or contains incorract data pleass add or corract the
&= ADDRESS. ADDRESS: &) | 3 Fuldtenhan Y,
e |
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CITY/ST/ZIP . crvstize - Ash lbwrm, UA
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@ DIRECTORS AND PRINCIPAL OFFICERS: All dirgctors and principal ofticers must be haled.

An Individual may be designated as both a director and an ofticar

¢ Mark approprlate box unless area below |s blanx. It the block to the lelt la blank or contalns Incorrec! data, please mark appropriate

u_l Information 18 corract (| Information Ia Incorrect | ] Delate Information | box and anter infarmation below ) Correction [-Rddion [J Replacemant

OFFICER [J DIRECTOR 7] OFFICER (—0IRECTOR [B—
NAME: NAME: Cge’o(%¢ w - Coveloe ke jd4

TITLE: TITLE; pres‘.o\emt/ Dire (.]Lor/ Ppciee”
ADDRESS- ADDRESS: 2 137Q Fu (fornhew Ginele

CITY/STIZIP. crvistiziee A chbo o ‘ :
Shburan, VA Doy
IERM THAT THE INFQRMATI CONTAINED IN THIS REPORT IS ACCURATE AND COMPLETE.
@l ), / (eoree sSpor 1128 1o
SIGNATURE OF DIRECTORICFFIC PRINTED NAME AND CORPORATE TITLE I oAtE

LISTED IN THIS REPORT

ILis a Class 1 misdemaanor for any person 1o sign a document he knows 1s false In any matarial raspact with intent that the document be delivered lo the
Commission lor hling
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Grace and Mercy Church of God In Christ SCC ID NO.; 0711190-8 h
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Alt directors and principal oflicers must be histed. fad
@ DIRECTORS AND PRINCIPAL OFFICERS (continued). An Individual may be designated as both » director and an olftcer
Tdark approprlate box unless ar;a below 1 blan;-._". - It Ihe block?)—l_heleTls bll;nk or containg incarrect dale, p @ mark approprisle box
\ " lnformation ls cofrect (71 Intormation (s Incorrect () Dalate information | and enter Information below: "} Correction LU/A)G’;tplon L | Replacement
OFFICER "1 DIRECTOR LU OFFICER [L-DIRECTOR ¢~
TITLE: TiTe: Voce President [ Secce *’Aﬁf
' Asst. Treaser |
ADDRESS: ADDRESS. o2 | 3 3 4 ol J oM ham Crlel
CITY/ST/ZIP: CITY/ST/ZIP.
Ashbsew .Ul jou{ I
Matk sppropriate box unlass area below Is blenk, The Bwck 1o the l8ft ts blank of conlaing Incorreci dala pigase mark appropriale box
{7l Intormation 1§ correct [, Information 13 incorract [ Deleta infarmation I,Gﬂu\enl Intormatiun Lulow U Correction \chﬁgaon UJ Replacement
OFFICER L/ DIRECTOR ] \ OFFICER ie
NAME:
TITLE.
ADDRESS ; S ¢ o
CITY/STIZIP:
Mark appropriate box unless area beiow 1s blank It the block 10 1he 181 i3 blank Or conlaing Incorrect cala, please mark appropriale box
L intormation 15 corract [ Informatlon Is Incorrect ) Delete informaton | and enter intormatlon below: M Corraction ddion ) Raptacament
OFFICER M DIRECTOR (O OFFICER (M DIRECTOR b
NAME: naMEs Kennedh Hoeei s \ Sw.
TITLE: TITLE. \ e CSG Fe o
: A - . A
ADDRESS: DDRESS' 9.9 S-o pplma LAY
. P:—_.
CITYIST/IZIP CITY/ST/Z] i a ‘-\Le— . \} A Q - lq/g
Mark appropriale box uniess araa below is blank It the block lo tha 18N Is blank or contains Incorrec 0ata, pieass mark approptials box
| JIntormatlon is corract || Intormation is incorrect () Dalota Information | and entar inlormalion below O corraction {J Addivon [J Replacement
OFFICER 1 DIRECTOR | | OFFICER (J DIRECTOR U
NAME: NAME:
TITLE: TITLE:
. ADDRESS: ADDRESS:
CITY/ST/ZIP: CITY/ST/ZIP.
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