2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35616 FILED
1. Entiy Name Jan 21, 2000 8:00 am
THE GIDEONS INTERNATIONAL, INC. Secretary of State
' 01-21-2000 90049 042 ****g] 25
Principal Place of Business ‘ . Mailing Address
2900 LEBANON ROAD - 2500 LEBANON ROAD
NASHVILLE TN 37214 NASHVILLE TN 37214-2509
s e RN EOMAARALER MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Stale — City & State 4. FEI Number Applied For
- 36-2270051 Not Applicable
ap N ' - C-)ountry o —sz , Couniry ) 5. Certificate of Status Desired O ge?a ;nglﬂ:iecgnonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

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

KELLEY, J. EUGENE, JR.

418 EAST VIRGINIA STREET
TALLAHASSEE FL 32302

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, typed or printed nama of registered agent and ttla if apphicablg. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $6'| .25 Trust Fund Contribution. O Added o Fees Depanmem of Stale
10. it . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TNLE PD .,,"1' M 1 Delele TILE O change [ Addition
HAME STUNE LLOYD v , NAME
STREET ADDRESS | 1506 HWY 286 W. 103 o STREET ADDRESS
CITY-ST-21P CONWAY AR 72033 CITY-5T-7IP
ML S 1 Delete TITLE [ Change  [J Addition .
NAME BURDEN, JERRY NAME
STREET AODRESS | 101 W CATALINA CT STREET ADDRESS
orv-$1-2p | HERMITAGE TN 37076 - - cy-ST-2¢ -
TITLE VD J £ Delete TME [Jchange [ Addilicn
NAME RICHEY, MICHAEL D NAME
STREET ADDRESS | 1580 FOX CREEK RD. STREET ADCRESS
cm-s1-2F | LAWERENCEBURG KY 40342-9773 ciyy-S§1-2F
TME L1V ' O Delete TITLE Clchange [ Addition
NAME FULLER, KEVIN . NAME
STAEET DDRESS | 178 NOBLE ST. STREEF ADORESS
CiTy-§7-21P VICTORIA AU CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE . 1 Delete TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental rgperts true and accurate 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 trugi€e emplowered 10 gxs report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag'addresyg, with all otp powered.

SIGNATURE: __._SIGRZZg5 Sz, (/1o §is-887-85 37

SIGNATURE AND'nffEd oypnmﬁB‘qu OF 3@NING OFFICER OR DIRECTOA J erry DJ Burden pae Daytime Phene #

CR2E037 (9/99)



