2000 UNIFUOHRM BUSINESS REPURT (UBH)

DOCUMENT # 717328 FILED
1. Entity Name
v Apr 13,2000 8:00 am
TRUTH TABERNACLE, INC. ecretary Of State
04-13-2000 90060 047 ****g] 25
Principal Place of Business Mailing Address
652 W. PENIEL RD. P. . BOX 458
PALATKA FL 32177 PALATKA FL 32178-0458
us us
fi
2. Principal Place of Business 3. Mailing Address 'i .
Suite, Apt. #i. etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number ~1. |Applied For
| ; §9-1272760 /" FTrot ropicane
. . “. .
ap Country Zp Country 5. Certificate of Status Desired [ / ) ?ggesq :i‘rde‘fj'""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOUNT, JOHN A, Street Address (P.0. Box Number is Not Acceptable) _
852 W. PENIEL RD. -,
PALATKA FL 32177 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, lyped or printed nams of registered agent and title f applicable. . {NOTE. Registerad Agent signaiure required whan minstalingl.—:...-—-.‘\ DATE
SN —— — S — - — —
FILE NOW: 9. Election Campaign Financing 5.00 may Be Make Check Payable to
v y
FEE IS $61.25 Trust Fund Contributicn. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete LE [ change [ Acdition
NAME BLOUNT, JOHN A NAME
STREET ADDRESS | 652 W. PENIEL RD. STREET ADDRESS
ory-sT-oP | PALATKA FL CITY-ST-ZP
TITLE Vv [ petete TITLE [JChange [ Addition
NAME BLOUNT, ELDEN D. NAME
STREET ACDRESS | ROUTE- 4,BOX 774 STREET ADDRESS
CY-ST-2P | PALATKA FL CITY-5T-2IP
TITLE D . O Delete TITLE [J Change [T Addition
NAME REGISTER, RICHARD H. NAME
STREET ADDRESS | 3509 WOODLAND ST. STREET ADDRESS :
oY-ST-2P | PALATKA FL CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Additicn
NAME BLOUNT, DONALD D. NAME
STREET ADDRESS | 107 C SESAME ST STREET ADDRESS
CIry-51-2P PALATKA FL CITY-5T-DP : Lo
TIE ) [ Gelste TITLE =* =¥ "change [ Addition
NAME REGISTER, CAROL L NAME
STREET ADDRESS | 3509 WOODLAND ST STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-5T-2P
TLE D 7 Delete TITLE [ change [ Addition
HAME BLOUNT, STEVE M. NAME
STREET ADDRESS | 118 CONERSTONE CIR STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered 10 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 wih an address, with all cthgr like empowered

SIGNATURE:

: ‘55(73}1‘#/ B Brosw/ -t0~00 Goy325-248

L™
SIGNING OFFICER OR DIRECTOR

Date ’ Daytrma Phone #

CR2E037 {9/99)




