2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733718 FILED

1. Enliy Name Apr 23,2000 8:00 am
KING'S WAY BIBLE CHURCH OF BRANDON, INCORPORATED ecretary of State

04-23-2000 90005 024 ****g] 25

Principal Place of Business Mailing Address

1331 KINGSWAY RD 1331 KINGSWAY RD

BRANDON FL 33510-2515 BRANDON FL 33510-2515

us us

T e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For

59‘1627040 Not Applicable

Zip Country - Zip Country 5. Certificate of Status Desired O feae'ggql‘:::;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . : - - Name - - : - . - .

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

WESTLAKE, ROBERT

4110 CONCORD WAY
PLANT CITY FL 33567

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Corribution. a Added 10 Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change [ Addition
NAME STOVER, JOHN R NAME
STREET ADDRESS 1401 BUCKNER ROAD STREET ADDRESS
CITY-S7-2IP VALR‘CO FL 33594 CITY-ST-ZIP
TITLE vD 3 Delete TILE O change [ Addition
NAME WESTLAKE, ROBERT RAME
STREET ADDRESS 41 10 CONCORD WAY STREET ADDRESS
CITY-ST-2IP PLANT Cm FL ~LITY-ST-2iP
TITLE st T . T Oooelete ~ ff TE = - ~mwee=-ClChange [ Addition
NAME INGRAM, CHARLES R. NAME
STREET ADDRESS 604 SOUTHWOOD COVE STREET ADDRESS
CITY-5T-2IP BHANDON FL 33511 CITY-ST-2IP
TITLE [ Detete TRLE [J Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2I1P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-ST-Z2IP
TTLE M Delete TME () change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 8lock 10 or Block 11 if
changed, or on an attachment with.an address, with g)l other like empowered.

SIGNATURE: SGEB YA REGOIHAELES Tvceam  4-/6-2000 (2r)68)-90849

e =

SIGNATURE AND TYP@FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



