2001 UNIFORM BUSINESS REPORT (UBR) FILED

6356

DOCUMENT # 733718 Apr 30,2001 8:00 am 2
17 ety Name ecretary of State

KING'S WAY BIBLE CHURCH OF BRANDON, INCORPORATED 04-30-2001 90359 006 ****61 .25
Frincipal Place of Business Mailing Address
1331 KINGSWAY RD 133 KINGSWAY RD
BRANDON FL 335102515 BRANDON FL 33510-2515
Us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 627040 Not Applicable
Zi Count Zi Count iti
v il ° ouniry 5. Certificate of Status Desired O $8'75 Pfdd't'o”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTLAKE, ROBERT | ’ Street Address (P10, Box Number is Not Acceptable)
4110 CONCORD WAY
PLANT CITY FL 33567
City Fn Zip Cede
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 registered agent and title if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be dake Chechk Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Defete TITLE [T crange [ Addition S
NAME STOVER, JOHN R HAME S
STREET ADDRESS 1401 BUCKNER HOAD STREET ADDRESS E;—_’
CITY-ST-2IP VALRICO FL 23504 CITY-$t-ZIP LDU
o
TITLE D [ Delete TITLE T Crange  [] Addition i
NAME WESTLAKE, ROBERT NAME
STREET ADDRESS 41 10 CONCORD WAY STREET ADDRESS
CITY-3T-2IP PLANT CITY FL CITY-8T1-21P
TITLE STD [ elete TILE [l Change [ Adgition
NANE INGRAM, CHARLES R. HAME
STREET ADDRESS 6{]4 SOUTHWOOD GOVE STREET ADDRESS
CITY-5T-2IP BRANDON FL 33511 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 3 Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-ST-ZiP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmewm empowered.
SIGNATURE: O CHARLES INCRAM #2301 (%12)c81-9064
SIGNATURE AND TYPED OR PREFFED NAME OF SIGNING OFFICER OR DIRECTGR Date " Daytime Phane #




