2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002270

1. Entity Name

FALLING CREEK CHAPEL, INC.

FILED

Principal Place of Business Mailing Address

RT 16. BOX 798 . . AT 1€. BOX 738
LAKE CITY FL 32055 - ° _ LAKE CITY FL 320559793 -
us A -w?-—,.: EET US " -

2. Principal Place of Business

3. Mailing Address

IR GERA M

Suite, Apt. #, efc,

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

I

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90091 037 ****6] .25

CR2EQ37 (9/99)

City & State City & State 4. FEI Number Applied Far
Fan LN B s 53-3317105 Not Applicable
Zip Faoa 't “Country Zip Country - ‘ $8.75 Aaditional
T BXITS 5. Centificate of Status Deslred (] Fee Required
;2. 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Cume DA A RN Name
MOORE, ESTHER Street Address (P.O. Box Number is Not Acceptable)
RT 16, BOX 798
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Floridza.
+ . ‘ s - i
sanature A2 1iiam Keth /A{dSO/‘I &/ w S7 - [F-00
Signature, typad or printad name of r;gis:ered agent and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
T 7 A —— o e | e T - — - [ e i At
Tt FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 -+ Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
L PD - 1 Detete Tme D harge [ Addition
NAME HOOK, WAYNE NAME Moore, Ester
steeet aocress | RT 18 BOX 754 srEETADORESS | 24 L b IBOX 98
crv-st-z2 | LAKE CITY FL 32065 CITY-5T-21P Leket/,+Y,FL 32055
TLE " VU [ pelete TITLE D BdCRange [ Aduition
e - -|OSBURN, JOE R NvE Morret, Monvoe
staeet anoaess | AT. 8 BOX 1841 STREET ADDRESS =”+,] Boex Y7o
orv-st-ze |LAKE CITY FL 32055 GITY-5T-ZIP White Springs,EL 32096
TITLE SIU [ Delete TITLE [ Change [ Addition
NAME HUDSON, KEITH \AVE
steer poress | RT 7 BOX 486 STREET ADGRESS
orv-st-zp - | LAKE CITY FL 32025 CITY-ST-ZP
TILE D [ Delete TITLE (3 Change  [T] Addition
NAME MORRELL, CLARICE NAME
seer aooness | RT 1 BOX 470 STREET ADDRESS
cmv-st-2¢ | WHITE SPRINGS FL 32096 oITY-5T-2IP
TITLE D wmte TITLE [ Change  [] Addition
NAME OGDEN, MARGIE NAME
seer aconess | AT 17:BOX-1688. . . - o oo RsweraopREss| | .- S P et
omv-st-2¢p * | LAKE CITY. FL T CITY-ST-21P
TINE D 7 Delete TTLE [ Change [ Addition
NAME MOORE, GUY \AME
staeet aporess | 501 ESTES RD STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32208 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 corporation 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 Biock 11 if
changed, or on an attachment with an address twith all other like empowered.

LK i sn UG 6 22 £

b Y M-00

Goy-755-2279 .

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date

Daytime Phone #




