2000 UNIFORM BUSINESS REPORT (UBR)

-

CR2E037 (9/99}

1. Entity N
iy Narre - May 03, 2000 8:00 am
THE HOLT ASSEMBLY OF GQD, INC. Secretary Of State
. 05-03-2000 90098 003 ****g] 25
Principal Place of Business Mailing Address
BERRY ST. " BERRY ST.
P.O. BOX 7 P.O. BOX 7
HOLT FL, 325640007 HOLT FL 325640007 VO ULYU
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 592115734 Mot Applicable
- Con - -
“p ountry Zip Country 5. Certificate of Status Desired O $8'75 .ﬁl.ddnional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ MNamea
HOLT, BRENDA C Street Address (P.O. Box Number is Not Acceptable)
4861 L ADAMS RD
HOLT FL 32564 = S
1y FL Ip 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 Flerida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registerec Agent signature raquired whan reinstating} DATE —
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Cantribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ' 11. -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STIR _ O palete TIME [ Change [ Addition
| NAME HOLT, BRENDA NAME
STREET ADDRESS | 4861 ADAMS ROAD STREET ADDRESS
on-st-2P [HOLT FL CITY-5T-2P
TITLE PD O pelet TITLE O change 3 Additicn
NAME DAWSON, LARRY L NAME
STREET ADDRESS | 605 E SOUTHSIDE DR STREET ADBRESS
CITY-ST-2IP HOLT FL 32564 CITY-ST-ZP
TILE D [ Delete TITLE [JcChenge [ Addition
HAME SCURLOCK, JEFFREY HAME
STREET ADDRESS (3RD AVE STREET AODRESS
CITY-5T-7iP HOLT FL 32564 CITY-ST-ZP
e [ elata TILE [ . [ Change  [HrAddition
NAME NAME Heoper, Ronnye
STREET ADDRESS STREETADDRESS |&7¢f @ J o oW
CiY-§1-21P omv-st-ze | pde s T ,7 305w e
me ) [} Delete TITLE K- o i . [JChange  [fl-Addition
NAME ' ' NAME T{L‘?//l".’./ e Coare fyn
STREET ADGRESS N STREET ADDRESS ‘fg al-{ dc;P,z,« e
CATY-S5Y-7R Cmy-gi-7Ip HG 1+ FA 325 by
e i 0 elets e ' (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacgment with an address, with afl ojker like empowered.

SIGNATURE: ;&@I&é‘%ﬁ N RECIHERED e, Hot rq},r;| 20200 Foo-$3)- 2357t

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytme Phone #




