2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 21, 2000 8:00 am
HAVEN OF REST CHURCH OF RESTORATION, INC. ecretary of State
04-21-2000 90052 022 ****70.00
Principal Place cf Business Mailing Address
P.0. BOX 5914 P.O. BOX 5914
MARIANNA FL 32446-5514 MARIANNA FL 32447-5914
Suite, Apt. #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6‘?983624 ) Not Applicable
Zip Country Zig Country " , $8.75 Additional
8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Straet Address (F.0O. Box Number is Not Acceptable
ROBINSON, MARGARET S ‘ piavie)
2834 BOOKER STREET
MARIANNA FL 32446 o T
. i FL Ip Loda
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE T T 7 ) e e
Slgnature, typad or printed name of registerad agent and title if applicabla. - {NQTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME ROBINSON, JAMES JR NAME
STREET ADDRESS | 2834 BOOKER STREET STREET ADDRESS
CiTY-57-2IP MARMNNA FL CiTY-S7-7IP
TNLE PD [ Delete TITLE [JcChange [ Addition
NANE ROBINSON, MARGARET § NAME
STREET ADDRESS | 2834 BOOKER STREET STREET ADBRESS
CITY-ST-2IP MARIANNA FL CITY-ST-21P
TiLE D O Delete TITLE [ Change (] Addition
NAME SPEIGHT, WILLIAM NAME
STREET ADDRESS | 3171 E. MOSSMAN ROAD STREET ADDRESS
CITY-S1-21P TUCSON AZ CITY-ST-ZiP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS - — - STREET ADDRESS |, - el e e IR
GITY-ST-2IP CITY-ST-2IP
TLE [ batete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cry-s1-7iP
TiLE 1 betete nITE T Change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that ihe information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or 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 ather like empowered.
- .
SIGNATURE: SIGNATURE REQUHED%%,}M«J H~13, 4500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I8 Date i Daylime Prone #

CR2E037 (9/991



