2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730867

1. Entity Name

THE INDEPENDENT CHAPEL, INC.

FILED
Secretary of State

05-08-2000 90111 043 ****6] 25

Principal Place of Business

Mailing Address

May 08, 2000 8:00 am

607 HWY 73 § 3979 B SAYE LANE
MARIANNA FL 32446 MARIANNA FL 32448-7135
us us -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APP |.|CABLE Not Applicable
zp Country ap Country 5. Certiticate of Status Dasired | $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent - ~- —==7.-Name and Address of New RegisteredAgent =~ ™ - — -
Name

SAYE, DAVID, E
3078 B SAYE LANE
MARIANNA FL 32448

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

City

Zip Code

FL

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, typad or printed name of ragistered agent and title if apphcable, (NOTE: Registerad Agent signature reguired when reinstaung) DATE

FILE NOW: 8. Election Campaign Financing .00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TIME O Change [ Addition | &
(23]

NavE SAYE, DAVID, E NANE 2
STREET ADDRESS 3979A SAYE LANE STAEET ADDRESS 8
LITY-§T-21P CITY-ST-2IP w

MARIANNA FL __I3
TITLE LIb) [ Delete TITLE 3 Change [ Addition | &
NAME WEBB, WENDELL T NAME
STREET AUDRESS | 837 BAHOMA RD STREET ADDRESS
CITY-8T-21P CHIPLEY FL 32428 CITY-ST-ZIP
TILE DS Cloele § TME B T T "3 Change 1 "Addition
NAME SAYE, DAVID E. JR. HAME
STREET ADDRESS | 2798 THOMAS ST STREET ADDRESS
CITY-ST-2IP COTTONDALE FL CITY-ST-2P
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information suppliad with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if

4-RG-Rooo — F58- 77 - 048

of the corporation or the receiver or trustee empQwered to execute this rg
changed, or on an attachment wilk»a

SIGNATURE:

n agdres

ith all gmer like empo;

pred.

Cate Daytime Phene #



