2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
ity Name Apr 22,2000 8:00 am
NEW TESTAMENT CHURCH OF GOD, INDEPENDENT, INC. ecretary of State
04-22-2000 90008 036 ****g] .25
Principal Place of Business Mailing Address
HIGHWAY 20 AT FRANCIS HIGHWAY 20 AT FRANCIS
RT. 4. BOX 855 AT, 4 BOX 855
PALATKA FL 32177 PALATKA FL 32177-9349
Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2639375 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
JANET M WIUJAM-S— - ) Street Address (P.O. Box Number is Not Acceptable)
24015 NW HHWY 315
ORANGE SPRINGS FL 32182 ‘
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 printad nama of registered agent and tifle if applicabla {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. [ Added 1o Fees Department of State
10. . " .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
mE D _ O Delete TiE [ Change (] Addition
NAME PRUITT, JARROD NAME
STREET ADDRESS | 107 LYNWOOD AVE STREET ADDRESS
CITY-5T-2IP EAST GADSDEN AL GiTY-57-21P
TLE vD O Delete TiTE [JChangs [ Acdition
HAME ADDIS, WILLIAM NAME
street ADDRESS | AT 4 BOX 855 N/A STREET ADDRESS
GITY-ST- 2P PALATKA FL . CITY-ST-2P
TITLE IS - - - ] Delete TITLE ) - — "7 [Ochinge " Addition
NAME WILLIAMS, JANET M NAME
STREET ACDRESS | 24015 NE HWY 315 STREET ADDRESS
CITY-ST-2IP OHANGE SPR'NGS FL CITY-5T-ZIP
TITLE PD O neiete THHE [ Change [} Addition
NAME PITTMAN, WENDELL NAME
STREET ADORESS | RT 4 BOX 855 STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2IP )
ML D [ Detete e [ Change  [J Addition
NAME HUDSON, BRENDA A. NAME
sTreeT ADORESS | ROUTE 4, BOX 855 STREET ADDRESS
or-s-2¢ | PALATKA FL 32177 CITY-ST-2IP
TILE : [ detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3
” 55 6-5337
Lod |l n YIS 1= : g
SIGNATURE: (LAt BEQS R Lo-00 DY A5 Ya
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # I

CR2E037 (9/99)



