2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12587 FILED
1. Entiy Nare Jun 05, 2000 8:00 am
STAN MCKIBBON MINISTRIES, INC. Secretary of State
‘ 06-05-2000 90025 038 ****g] .25
Principal Place of Business Mailing Address
1729 DONEGAL DR 1724 DONEGAL DR
CANTONMENT FL 32533 CANTONMENT FL 32533-8997
us us
S [s s (DRI R AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' 1 Gy & sae 4. FE) Number Appiied For
. - - . . . - _ . » 74—23@16 e aen| = .| Not Applicable. | .
Zip ) Country Zlp Country 5. Certificate’of Status Desired a §8'75 .é}ddilional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKIBBON, WILLIAM STAN Street Address (P.C. Box Number is Not Acceptable}
1729 DONEGAL DR
CANTONMENT FL 32533
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
Signaturs, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
I SN, s = it - @ - . . y . S
FILE NOW: - 9. Election Campaign Financing . - - $5.00 May Be™~ . * | ws==s——Make-Check:Payablete~===.__ |~
FEE IS $61.25 Trust Fund Contribution. d Added to Fees - Depariment of State -
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CGHANGES TO OFFCERS AND DIRECTORS IN 10
THTLE PD . [ Delete TTLE [ Change [ Addition
NAME MCKIBBON, WILLIAM STAN NAME
STREET ADDRESS | 1729 DONEGAL DR STREET ADDRESS
CITY-ST-7IP CANTONMENT FL CITY-8T-21P
TITLE VD [ Delete TITLE : [ cChange [ Addition
mMe [MCKIBBON, SHERLYNW. . . N L B : e e mm e . Sae
STREET ADDRESS | 1729 DONEGAL DR ) STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-7P
TITLE VPD [ Delste TILE [ Change ] Addition
NAME BROWN, ADELL NAME
STREET ADDRESS | #2 WHEATLEY SHOPPING CTR: STREET ADGRESS
CITY-ST-2iP ST THOMAS VI CIFY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [JChange 7] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE . . 7 Delete TITLE [ Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental repoptis true and accurate and 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 redeiver or trustee e
changed, or on an attachfnent with™yn addr

SIGNATURE: _'_|AIG/NA

owered to execute this rep

e

iregh byRhapter 617, Florida Sjatutes; angl that my name appears in Block 10 or Block 11 if

, fith all othér owergd.

e 05/0 (/20009504 ¥4
tine FEICUNREAS 0 T0x 4 ¢ ?_/ L6
shfiATHREANSTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daw Daytime Phone #

CR2E037 (9/39)

N



