2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767691 FILED

1. Enthy Name Feb 19, 2000 8:00 am
BEVILLE ROAD CHURCH OF CHRIST, INC. Secretary of State

02-19-2000 90002 024 ****g]1 .25

Principal Place of Business Mailing Address

% TED GOODWIN % TED GOOCWIN

850 BEVILLE RD. 850 BEVILLE RD.

DAYTONA BEACH FL 32114-5852 DAYTONA BEACH FL 32114-5852

us : us

F S v O Y R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59’1483527 Neot Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] ?.g':?q lﬁ:!ecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . PO -
GOODWIN. TED Sireet Address {P.C. Box Number is Not Accepiabie)
6236 POPLAR GROVE DR
PT ORANGE FL 32127

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name o' régistered agent and litle if applicable. (NQTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Finaﬂcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO ...~ 3 Delete THTLE [ Change [ Addition
NAME BUBGE_T_]', ELMER NAME
STREET ADDRESS | 923 CHICKADEE DR. STREET ADDRESS
CITY-ST-2IP PT ORANGE FL CITY-5T-2IP
TITLE D O pelete TITLE [ Change {1 Addition
NAME BEAUMONT, F.J. NAME
STREET ADDRESS | 320 GOODALL AVE. STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL CITY-ST-2P
me (VDS T "7 O Delete me | T T S change [ Addition
NAME HENRY, RAY NAME
STREET ADDRESS 1 10016 INDIAN OAKS EAST STREET ADDRESS
CITY-§T-21P HOLLY MILL FL CITY-ST-2IP
ilLE SD O Delete T [ Change [ Addition
NAME GOODWIN, TED NAME
STREET ADCRESS | 6236 POPLAR GROVE DR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32127 CITY-ST-2P
TITLE [ Detete TITLE [7]Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisfgport ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T EDeE oMb I AN it Z//Z;/am Fo4-222-822C

Daytima Phone #

CR2E037 {9/99)

'



