2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT # . '
DOCUM N98000000589 May 08, 2000 8:00 am
GOD'S PLAN MINISTRIES, INC. r)
05-08-2000 90091 027 ****g] .25
Principal Place of Business Mailing Address
2500 SOUTHERN QAKS DRIVE 2500 SQUTHERN OAKS DRIVE
CANTONMENT FL 32533 GCANTONMENT FL 32533-3816 IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nol Applicable
Zip Country Zip Country - . $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
. - - e e L wss| NAME s e emem = o e e wn — .-
LOWELL, ROBERT W Street Address (P.0. Box Number is Not Acceptable)
224 EAST GARDEN STREET
SUITE 7 Ci Zip Code
PENSACOLA FL 32501 iy FL i
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agani and title If applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: . 4. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e ] O Delete TME (3 Chaage [ Addition
NAME JOHNSON, BENNIE R NAME
STREET ADDRESS {6814 WHITE QAK DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32503 CiTY-ST-2IP
THE D O vetee e Olohange [ acdition
NAME WHITEHEAD, STEVEN S HAME
STREET ADDRESS | P.0Q. BOX 938 STREET ADDRESS
CITY-57-2IP L"_lAN AL 36549 - CITY-ST-2IP
TITLE A PD_. - . ' 3 Delete JME - - B - = === - -JChange T Addition
NAME LANE, E. VANN JR NAME
STREET ADCRESS | 2600 SOUTHERN QAKS DRIVE STAEET ADDRESS
onv-s1-zf - JCANTONMENT FL 32533 CITY-§T-2P
TILE ST [ Derete TITLE [ Change [ Acdition
RAME LANE, DANAR. NAME
STREET ADDRESS | 2500 SOUTHERN QAKS DRIVE STRECT ADDAESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 7 pelete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing.does not exd¢mpt) ted in Section 119.07(3)(i), Florida Statutes. | furthar certity that the informaticn
indicated on this report or supplermental report is trye and apcurate y signaturg shall pave the same legal effect as if made under oath; that | am an offi¢er or director
of the corporation or the receiver or powgred to gkecute thi i apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an address, all other like empo .
1 ? / .
SIGNATURE: _X SIANAT/ ez |
HGNATU OAER PSIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




