2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # 736210 T Feb 15, 2001 8:00 am

1 Eny e Secretary of State

OVERSTREET B|9|-E CHURCH, INC. 02-15-2001 90222 00] *****g 75
02-15-2001 90222 002 ****6] 25

Princip'a‘l Elace of Business Mailing Address

C/O PEGGIE W RAY PO BOX 613

255 FORK OR WEWAHITCHKA FL 32465

WEWAHITCHKA FL 32455 us . L

W

Il

il

|

5 Princlpal Place of Buﬁésb}e. (Il]wrc}l

~

Suhe AptBﬂ tc. Suna Apt #. elc. v 0O NOT WRITE IN THIS SPACE

oL L3 -
lry & State . City & Staie 4, FEI Number Applied For
cwnHitehkn . a- i fchka Fr. 59-2872143 Not Applicable
Zip, zp . oun L - ' $8.75 additional

39\ %5 —_— wg . ‘_‘ é 5 ‘ “é‘ﬂﬁ 5. Certificate of Status Desired D) Fae Required
6. Name and Address of Current Reglsiered Agent — - — 7. Name and Address of New Reglstared Agent—~ —— — — e s
Name '
RAY. PEGGIE W Streat Address (P.0. Box Number is Not Accepiable)
1

255 FORK DR

WEWAHITCHKA FL 32485 -

City ] FL I Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its reg:stered affice or registered agem of bath, in lhe state ol Florida.

SIGNATURE _ PE Ay IE W RAV R SR GRS fo /‘7 -0/
Slgnmtur, typed of printad name of registared apent and tils i sppiicabile. (NOTE: Rugistered Agert 5k e pecuEred when rek DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Addad to Fees Department of State
10, —— V\ DF_FICEFISAND DlnEc}(i)gsﬁ — - | IEER - ADDITIONSI‘CI;A;\!GES TO OFFICERS AND DIRECTORS IN 10 .
LE | oT [ Deleta TMe O charge  [J Addition §
NAME ADKINS, MARLYN o HAME - e = .
STEET A00RESS | 4024 HWY 386 . STREETADDRESS | T S P
Gr-sTZP | WEWAHITCHKA FL 32485 - SRR Lls Al S M S ' g
TE 1)) e ) Defets 1 D thange ] Addilion g .
HAME RAY, PEGGIE i HAME
streeT aponess | 265 FORK DR L "t - STREET ADDRESS .
Lrstze | WEWAHITCHKA FL 32465 v mr e - ] CITY-ST-ZP - - _ S S9!
TME sD [ betete TME [Jchange [ Addition
NAME NORSWORTHY, SHARON : NAME
STREET ADDRESS | 440 SPRUCE AVE STAEET ADDRESS
oiTy-§1-29 WEWAHITCHKA FL 32465 Grr-ST-2P
NiE 7 Oetets TITLE [ Change [ Agdition
NAME ) HAME ) . - —_—
— STREET ADDAESS ' N STREETADORESSTE ——
CITY-51-2P CITY-ST-7P
TIMLE 3 Detete ME [ change [ Adtilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
e . O Detete TITLE . [Tchange [ Addition
Tnae HAME .
STREET AGDRESS STREET ADDRESS
CTY-S1-2Pp oY -ST-2P

12. | hereby cemg that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07{3Ml}, Florida Statutes. | further cartify that lhe information
indicated on this report or supplemental report is true and accurale end that my signature shatl have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if

ama ed

. changed, or on an auachn@n address, with all other like grmaower
| siGNATURE: (% BLED L= (00/

v -




