2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 732098 | May 12, 2000 8:00 am
Secretary of State
HIGHER GROUND MINISTRIES INTERNATIONAL INC.
05-12-2000 90057 049 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 5750 P.O. BOX 5758
MARIANNA FL 32447 MARIANNA FL 324475758
us us | _
T s T AR IR
I
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Numbrr 5O-750741 Applied For
Not Applicable
Zp Country Zp Country 5. Cf—:rtificatat of Status Desired 0 $8'75 A_dditionai
| ~ Fee Required
6. Name and Address of Current Registered Agent” ™ ~ 7. Name and Address of New Registered Agent
Narme |
ROBERTS. MICHAEL A Street Address {F.O. Box Numb?r is Not Acceptable)
2237 TILLER RD ;
CHIPLEY FL 32428 : ‘ :
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 registeted agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstaling) | DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fess Department of State
10. e _OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete TILE } [Jchange (] Addition
NAME JAMES, TOM N REV. NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | HIGHWAY 77

CITY-ST-2P | WAUSAU FL 32463

e VD 1 Delete
wwe - |ROBERTS, MICHAEL A REV.

STReet aD0AESS | 2237 TWLER RD-

ey-st-zP ICHIPLE L - . -
TME T - [ Delete
NAME DAVIS, . ELIZABETH RE

STREET ADDRESS | 4833 S LAKEWOOD

cry-sT-2¢ | PARKER FL

CR2E037 (9/99)

I
i
TITLE | [ Change [} Addition
NAME [
STREET ADDRESS :
CITY-§T-7IP |

TE ‘ [J Change [ Addition
NAME

STREET ADDRESS
cITY-S1-21P

TITLE sD [ Delete TTLE [JChange  [J Addition
NAME DIAZ, SHELLEY ¥ NAME !
STREET ADDRESS | 2084 PARK STREET STREET ADDAESS i
orr-s1-2p | MARIANNA FL 32446 CITY-ST-2IP ;
e 3 beigte TImE ! [Johange T Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ' CITY-ST-2IP \
TITLE [ Delete TITLE | [ Change £ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicatéd 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 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered. !

SIGNATURE: _ g PN REnRRGINREAR cv. i ch ew 1 £ Peberrs) Yfittee 850-4529 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Cate Daytima Phone #




