2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23500 Feb 05, 2000 8:00 am
.} . 1. Entity Name ) »
Secretary of
GRACE AND PRAISE MINISTRIES, INC. State
02-05-2000 90002 040 ****g] 25
Principal Place of Business ) Mailing Address
16817 NW SR 45 v : ’ 16817 NW SR 45
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 UUVLIULA
us us
T[S I G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chssae City & State Tl a4 FEINumber | . |Appiied For
L e S| el e L STTSEEGOTORIRT T T ot s
2 Country e Country 5. Certificate of Status Desired O ?8‘75 Alddiuonal
o0 Roquired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

COOK, WAYNE F.,
CR778
HIGH SPRINGS FL 32643

City ‘ FL | Zip 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 Florida.

SIGNATURE
Signature, typad cr printad nama of registerad agent and title if applicable. {NGTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD . : [ Delete TE Clchange [0

NAME COOK, WAYNE ‘ NAME

STREETADDRESS | P.0). BOX 2522 N/A STREET ADDRESS

env-sT-2P | HIGH SPRINGS FL 32643 oiry-51-2p _

TITLE s . [ pelete TITLE [ Change [
e | HODGE GARYM . . ... - o fEE e . L=

STREETAODESS | 19515 NW 1Z0THAIN™ STETADDRESS | T T T T e : -

CITY-ST-ZIP HIGH SPRINGS FL 32643 CITY-ST-ZIP

TITLE Ochange ('
NAME

TILE VD . O elete
NAME PURVIS, WILLIAM ALAN
staeET AD0RESS | P.O. BOX 305 N/A STREET ADDRESS

CrTy-S1-2P AMBROSE GA 31512 CITY-ST-2IP

TITLE 1 Delete TITLE Ochnge [
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TINE : . O Daite TITLE O Change [ =~
" NAME . NAME

STREET ADORESS o STREET ADDRESS

CITY- ST-ZP ‘ ' _ CITY-5T-2IP

TITLE . : [ petete TITLE [ Change [ **:-

NAME NAME

STREEY ADDRESS . . STREET ADGRESS

CITY-§T-2P CITY-5T-2IP

12, | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07%3)0). 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 oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MASEAR REAURR Rwe ¥ Cook 1272000 (g0v)388209%

NV

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfma Phene #




