2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741988 FILED ‘
1. Emity Name Sgp 18,2000 8:00 am
GOOD SHEPERD MINISTRIES, INC. - ecretary of State
09-18-2000 90148 033 ****70.00
Principal Place of Business Mailing Address
3003 MASSACHUSETTS AVE. 003 MASSACHUSETTS AVE.
WASHINGTON DC 20008 WASHINGTON DC 20006
IV w ¥ S o=mos o
T v AR MR AR
Suite, Apt. #, otc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEt Number Applied For
: 58-1598187 Not Applicatio
Zip Couniry Zp Country 5. Certificate of Status Desired ?eae.gglﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . N - - - - - Mams -
SCHOFIELD, RUTH Street Address (P.O. Box Number is Mot Acceptabla)
4601 SOUTH SHORE ROAD
ORLANDO FL 32809
City FL Zip Code

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

3
| StGNATURE

’ f

z

Ai_'Slgnaturs typed or pnmed name ol «9glslered agsnl and mls if appl;cable (NOTE: Ragistered Agent signature required when reinstating) DATE

TN

Make Check Payabfe to* e

o o JEiLE, NQ,W. FEEIS $61.25..,0 - o1

After September 13, 2000_ ml'ﬁ.' wIll be $236 25 Depa;tment 0( Stateu )
: %m«'**m- G e M G g : : s

10, ’ ' 1. ADDITJONSICHANGES TO OFFfCERS AND DIRECTORS IN 10

e PD [J Delete Time D orange D) Addilon | &
NAME SCHOLFIELD, RUTH NAME ' Y
staeer anoAess | 4601 S, SHORE ROAD STREET ADDRESS g
ciry-§1-2P QRLAND FL 32808 cm-5T-20P E
TME vD 7 elste TMLE [Ochange [ Addition (C
NAE SCHOFIELD, BRAD NAME

STREET ADDRESS | 1205 W CAROLYN STREET ADDRESS

CITY-ST-2IP MT. PLEASANT TX 75455 CITY-57-20P
~TIFLE st~ - - =-- : ~ e =—Flogetg~ —fpme - | 0 T 7~ CT T [J Change [ Addition
NAME SCHOFIELD, FRED NAME

sTreeT ADORESS | 6112 HOUSTON COURT STREET ADDRESS

CITY- ST-7P ALEXANDRIA VA 22310 GITY-ST-7IP

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREE? ADDRESS STREET AODRESS

CITY-$T-21P CITY-ST-ZIP

TITEE ’ T b * T Defete TITLE [ change [ Addition
NAME T, . NAME o . .

STREET ADDRESS - STREET ADDRESS

UTY-ST-71 ) . o CTY-ST-2P . .

TLE - ’ ' . O Delete TiTLE ‘ [ Change [ Adition
HAME ' HAME

STREET ADDRESS STREET ADOAESS

CITY-ST-21p CITY-ST-2P

12. | hereby 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver of trusies empowered 1o exagute this report as required by Chapier 817, Florida Statutes: and thal my name appears in Block 10 or Biock 11 i

changed, or on an attachmentwith an addregs, with all other like empowered.
/f%%n
SIGNATURE: : JASLS:

/EQUIRED 1-/3-00_ 702 %2 Fibr

SIGNATURE AND TYPED OR Pﬂ'ﬂED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




