2000 UNIFORM BUSINESS REPORT (UBR) "

‘DOCUMENT # 736644 - ~ FILED
LAEy Name g ri | Jan 27,2000 8:00 am
TAUE GOSPEL MISSION, INC. Secretary of State
- ‘ 01-27-2000 90128 036 ****g] .25
Principal Place of Business Mailing Address
P.0. BOX 558 ' P.O. BOX 558
CHIEFLND FL 32644 CHIEFLAND FL 326440558
us : us - . ‘
Suite, Apt. #, etc. Suita, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEi Number Appiied For
] 59-1798976 Not Applicable
7 T G - — : - —
P ountry Zip Couniry 5. Certificate of Status Desired O $8.75 A_ddltlonal
. Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. oM Name :
1‘!,—“.'-* ™~ "-;4:1‘ - Rl TN - .
R T
Street Address (P.O. Box Number is Not Acceptable
BEAUCHAMP, GREGORY V. . . .. taie)
U. S. HIGHWAY 19 S
CHIEFLND FL o ' WS Cove
ity F
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE )
Slgnature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
A e S = et - U I - e = e b
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
I y
FEE S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D (7 Delete e I change [ Addition |
(2]
NANE SCOTT, ROBERT LEE NAME N
STREET ADDRESS | HWY. 19 NORTH STREET ADDRESS 2
CITY-§7-7IP CITY-57-2IP w
CHIEFLND FL __ g
TMLE SD [ Detete TILE {3 cChange [ Addition |O
NAME SCOTT, RUTHA MAE NANE
STREET ADCRESS HWY 19 NORTH STREET ADDRESS
CITY-5T-2iP CH!EFLND FL CITY-ST-2IP
TITLE D O Delete TITLE Jchange [ Addition
NAME SCOTT,- LEROY HAME
STREET ADDRESS | HWY. 19 NORTH STREET ADDRESS
CITY-ST-ZIP CHIEFLND FL CITY-ST-2IP
THILE [ oglata TLE . (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTE5Te2e — e e e e — e QomvesTze | . )
e O etete me TR E— ~mee Changs ey [ A=
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g lemental 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 of VB or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on &n atiachmept

SIGNATUR

th an address, with allpther likgfempowered.

e A= FE)- ,/07,01”;5\000 382~ 23—~ 10ED

SIGNAJURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #




