2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001562 .
it Jgn 25,t 2000 1gis(t)()tam
- RON PINKNEY EVANGELISTIC MINISTRIES, INC. ry
- 01-25-2000 90074 018 ****51.25
Principal Place of Business Mailing Address
Z 37130 COUNTY RD 439 37130 GOUNTY RD 439
. EUSTIS FL 32736 4 EUSTIS FL 32736-9061 N -
' 3 My
: o LOUIN783
= 2. Principal Place of Business 3. Maiiing Address HIIU’I' l'”l‘ I II ”” "l " I” " I"I' Imi Im "n
: J7/30 ¢ L 439 SBreE 3730 ¢ R 439
i Suite, Apt. #, ¢lc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
E City & State City & State 4. FEI Number Applied For
g EUSTIS Fl Eusits F 59-3442455 Mot 2,5
e . Cowlry . & __ _Country N . - $8.75 additionat
Jc% 3 G i B ¥ A -t b _32?-3'@( — -_—-HSW_ ~—-——~,—._5.:Certof|cate,of.81atus.Deswed,.::_.i:]_-z_r_.ee.neq}iii_éd : _
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name
3
E PiNKNEY, RONALD C Street Address (P.O. Box Number is Not Acceptable)
E 37130 COUNTY RD 439
: EUSTIS FL 32736 ‘ ‘
i Ctty_ FL Zip Cade
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, lyped or printed name of registered agent and title 1t applicable. {NOTE: Registered Agant signatura raguired when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e . Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOHS_ iN 10
TME D O elete TITLE [ change 7 Additior
NAME PINKNEY, RONAID C NAME -
STREET ADDRESS | 37930 COUNTY RD 439 STREET ADDRESS
CITY-3T-2ZIF EUSTIS FL 32736 CITY-ST-ZiP
. TWILE D O petete TITLE [Jchange [ Additior
L) e PINKNEY, GREGORY D NAMIE
= | Steeetanoeess | 37430 COUNTY RO 439 . §_ STREET ADDRESS ) N
— [oivstze T [EUSTIS FL 32736 = T CITY-ST-2P el
= | mme p O Delete TITLE [ change [ Additior
NAME PINKNEY, H. JENISE NAME
STREET ADDRESS | 37930 CQUNTY RD 439 STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32738 CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Additior
NAME NAME
~ 1 STREET ADDRESS STREET ADDRESS
oL CimTY-sT-zP CITY-ST-2IP
- | mns O oeete TILE [ change [ Additior
’ NAME NAME
v STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ pefete TITLE [1 Change [ Additior
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), 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 f am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar an an attachment with an address, with all other like empowered. 5
. 251-3857 &5¢
)
SIGNATURE: =y
Daytima Phene #




