2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35616 Apr 17,2001 8:00 am
1. Entity N . -
i Nerre : ecretary of State
THE GIDEONS INTERNATIONAL, INC. 04-17-2001 90178 034 **++61 25
Principal Place of Business Mailing Address
2900 LEBANGCN RCAD 2900 LEBANON ROAD
NASHVILLE TN 37214 NASHVILLE TN 37214 ML YELY
e s e CACRIAVEN SIRARIR A ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2270051 Not Applicabile
“ip Courtry “ip Country 5. Certificate of Status Desired |l Eg‘ggﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY. J. EUGENE, JR. Street Address (P.O. Box Number ig Not Acceptable)
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
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Acdition
NAME STONE, LLOYD V NAME
STREETACDRESS | 1506 HWY 2868 W. 103 STREET ADDRESS
CITY-§T-2iP CONWAY AR 72033 CITY-ST-2IP
TITLE 8 1 Delete TIE [l Chenge [ Addition
HAME BURDEN, JERRY NAME
streeT ADoRESS | 101 W CATALINA CT STREET ADDRESS
CITY-3T-2P HERMITAGE TN 37076 ciry-1-21°
TILE VD ] Delets TITLE [JChange [ Addition
NAME RICHEY, MICHAEL D NAWE
sweeT AnoRess | $590 FOX CREEK RD. STREET ADDRESS
orv-s-2P | | AWERENCEBURG KY 403429773 CITY-g7-2P
L 0 0 Delete TITLE O change [ Addition
NAME FULLER, KEVIN NAME
stReeT a00REss | 178 NOBLE ST. STREET ADDRESS
CITY-ST-2IP VICTORIA AU GITY-ST-2IP
TITLE [ oelete TITLE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

indicated on this report or supplem
of the corporation or the receiver gf trugjfe empows|
changed, or on an attachment with an Address, wit

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

4‘— Jerrvy Burden 4/10/01 (615) 883-8533

SIGNATU# AND T}éED-{SR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR Date

Daytime Fhone #

CR2E037 (10/00)



