2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

| DOCUMENT # 769876 Mar 20, 2000 8:00 am

1. Entity Name
BRETT A. CHAFFIN OUTREACH MINISTRIES, INC. Secretary of State
I 03-20-2000 90053 010 ****70.00

Principal Place of Business Mailihg Address

904 PINE CONE WAY 2.0. BOX 10

GATLINBURG TN 377380010 GATLINBURG TN 37738-0010
us us

i
% Principal Place of Business * ;Maf“”g Adaress D, H“"H"’”H | m | ”"l" ‘ | I I I I I Ilm m Im”m
SU;I e, Apt. # etc. uilte, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbper Applied For
59“2297975 Not Applicable
Zi Countr Zip, Caunt i
P iy g ouniry 5. Certificate of Status Desired ﬁ/ $8.75 Additional
. Fee Required
- 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

GHAFFIN, GLENN M

612-53RD AVE W
BRADENTON FL 34207

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and ttte if applicabie {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
e FEE IS $61.25 lTrUS‘ Fund Contribution. 0O Added to Fess Department of State
i .

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD 1 pelete me PD ) B ohange [ Addition
e CHAFFIN, BRETT A, REV. we  Chaffin, Breft A

SEET J00RESS 1393 WHEATON CT s | 404 Prae cone way

anv-s1-2¢ | cOLUMBUS OH st | fHaplinberg, TN 37738

TME SD O Delete TME s O . ) @ Change ] Addition
e CHAFFIN, ANNE MAREE N Chaffin,annemarre

STREET ADDRESS | 393 WHEATON CT Seapnass |G O P.ne Cone wWay

ony-sT-2¢ | COLUMBUS OH L grestze | latlinde ne TN 377738

TTLE D [ Delste TITLE [ Change 1 Addition
NAME WALLER, GEORGE HAME

STREET ADDRESS | 4992 GARTH RD STREET ADDRESS

CITY-8T-2IP HUNTSV".LE AL CITY-ST-ZIP

TOLE D [ Dalete TILE [ change [ Addition
NAME VARNEDORE, HEETH NAME

STREET ADRESS | 1308 LOVERS LANE . --¥ STREET ADDRESS

CITY-ST-ZP THOMASWLLE GA CITY-ST-2IF

TmE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TE (] pelete TILE ] Change (] Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information s ied 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. gmental repori 18 true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o thefreceiyar of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachtagfwih an address, with all other,

1Iike empowered.
1.2/
SIGNATURE:

'—"-u‘ ()
fZ 7 1
A X AT
(1.7 -__ v

SIGNATURE AND TYPED CR PRip " RME Daytime Phona #

CR2PFN37 (/9%



