2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 736834

THE CHURCH OF JESUS CHRIST HOLY MISSION, INC.

Principal Place of Business

AT. 2. BOX 128-8B
ATTAPULGUS HIGHWAY
CUINGY FL 32351

Mailing Address

RT. 2. BOX 12688
ATTAPULGUS HIGHWAY
OUINCY FL 32351-3602

Elita, Apl. #, etc.

2. Principal Place of Business
O o7 é‘/a/ leuc

4 Suite, Apt. #, etc. “

Unit P Eafolous /'@/ 3/

I

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90106 045 ****6] .25

-

(R

DO NOT WRITE iN THIS SPAGE

3hps /)

bi ;?;r_v e

32357]

(vadsden)

5. Ceniificate of Status Desired

ity & State Kc. & Stgte - ‘:’ZJ 4, FE\ Number Applied For
6?],“0/\‘ ab[ 5 ‘7/24 (e NC S o - 00-2600030 Not Applicable
/ Zip Ve $8.75 Additional

U Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

_ SHAW, IRENEJ...'
ROUTE 2, BOX 1288
QUINCY FL 32351

Name

- e Y o —

Street Address (P.O. Box Number
T T == r——

is Not Acceptable)

EESE

City

Zip Code

FL

-

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

CR2E037 (9/99)

SIGNATURE
Signature, typad or printad name of registered agent and title «f applicable. (NQTE. Registered Agenf signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE \ [ Change [ Addition

NAME SHAW, [RENE J NAME

sTReeT aboress | ROUTE 2 BOX 128-B STREET ADDRESS

CiTy-57-2IP QUINCY FL GITY-5T-21P

TITLE v [ pelete TITLE [ Change [ Addition

NAME KENON,.MARTHA A, HAME

STREET ADORESS | ROUTE 2 BOX  120-A STREET ADDRESS

cmv-sT-20 - | QUINGY FL CITY-§T-2IP

TITLE m . 1 Dalete TILE [ Change [T Addition
e |GAMMONS, ODIS e

STREET ADDRESS | RT. 5, BOX 238 B oo o STREET ADDRESS™ - e - -

CITY-8T-ZIP OU'NCY FL CITY-ST-ZIP

TITLE ™ ! [ pelete TITLE [ change  [] Addition

HAME GREEN, MARY M. - NAME

STREET ADDRESS | RT..2 BOX 112F STREET ADDRESS

CITY-ST-2IP QUINCY FL 32351 CiTY-5T-2IP

TILE ST ' [ Delete TITLE [J Change [ Addition

NAME JONES, JAMES M. HAME

STREET ADDRESS | RT 2 BOX 114 S STREET ADDRESS

CITY-ST-ZIP QU'NCY FL CITY-81-2P

TITLE T O Delete TILE [ change [ Addition

HAME WILSON, DONNELL HAME

STREET ADDRESS | RT. 2 BOX 12 STREET ADDRESS

CITY-ST-21P QUINCY FL CITY-ST-2IP

changed, or on an attachme)

SIGNATURE:

2 (EoR

IGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other llke empowered.

A

12. } hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 | zm an officer or director
of the carporation or the receiver or trustee empowerad 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g52-
152000 ¢ 27310

T,

8

Dayy"ne Phone #




