2000 UNIFbRM BUSINESS REPORT (UBR)

FILED

CR2ED37 (9/99)

DOCUMENT # 813530 .
e _ MSar 02, 2000f 2.00 am
BAPTIST MISSION; OF, NORTH AMERICA, INC. ecretary of dtate
LT 03-02-2000 90097 014 ****§] 25
Principal Place of Business Mailing Address
1250 W. MOUND ROAD 1250 W. MOUND ROAD
DECATUR IL 62526 DECATUR IL 62528-1251
us us
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State ’ City & State 4. FEI Number Applied For
34'0718097 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ___ Name
Street Address (P.O. Box Number is Not Acceptable
GUTBERLET, EARL ’ ‘ prable)
2801 GRAYSON STREET
ORANGE CITY FL 32763 - —
Iy FL |3)
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title it applicable. (NOTE' Regstered Agant signature required when reinstating) DATE
' .. FILE NOW: " |- 8 Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
-"tv3. FEE IS $61.25 vir,. - Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TME 0 - [ Delete TITLE [Jchange [ Addition
wie .. |COLAS-RALPH ... . .
STREETADORESS | 525 EAST 4TH STREET ADDRESS
CITY-ST-ZIP BETHLEHEM PA 18015 CITY-ST-2IP
TITLE sD ‘ 1 Delete TILE [ Change [ Addition
NewE SPENCER, BRIAN \ NaE
STREETABDRESS | 7 8., GARDEN NE STREET ADDRESS
CITY-ST-2IP BATTLE CREEK M| CITY-ST-2IP
TITLE CPD o - O peiee e 1 [ Change [ Additicn
NAME WOODWORTH, -RICHARD NAME
STREET ADSRESS | 3843 NORTHBROOK DR. STREET ADDRESS
CITY-ST-2P DECATUR IL CITY-ST1-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : : CITY-ST-7IP
TTLE [ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing coes 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 tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ofe iy

&GNAT@E:MMQ‘@ZWMD J. Weoovwoaty 1-31-00 217-815-7272)

SIGNATURE ANd{YfED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phare #



