2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759716

1. Entity Name

HERITAGE CHURCH INTERNATIONAL, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90043 044 ****6] .25

Principal Place of Business Mailing Address
2990 HERITAGE ROAD 2990 HERITAGE ROAD
MARIANNA FL 32446 MARIANNA FL 32448-4910
us
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2911559 Not Applicable
f t t ey
dp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlunal
Fee Required
6. Name and Address of Current Flgglstered Agent . L N . <. 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable}
WYNN, CHARLES M. A
310 E. JACKSON ST.
MARIANNA FL 32446 - S Cod
ity i e
L FL
8. The above named entity submiits this statament for the purpose of changing its registered office or ragistered agent, or bath, in thérstate of Flarida.
SIGNATURE
Signature, typed o printad name of fagistorad agent and ktle if applicable {NOTE' Ragiztarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. ' QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D 1 Delete TITLE = (3change [ Addition | -
NAME ARNOLD, WARFIELD NAME ‘ -
STREET ADDRESS | 3579 THOMPSON RD. STREET ADDRESS
or-sT-ZP | MARIANNA FL CITY-ST-2P )
11
TILE D ¢ Celete TITLE T Change [ Addition |«
NAME FARMER, TOM . NAME
wEET 0B | P, 0, BOX 5984 N/A, 2616 HEAVENLY DR. STREET ADORESS
CITY-ST-21P MARIANNA FL . B S .- CITY-ST-2IP - e -~
TITLE TD O velste TILE O Change ] Addition
NAME JONES, WILLIAM H. NAME L
STREET ADDRESS | 1226 MADDOX ROAD STREET ADDRESS )
CITY-5T-2IP MARIANNA FL CITY-ST-2IP
TILE PCD T Deletz TITLE (] change [ Addition
NAME MCCOURY, DEAN NAME
STREET ADDRESS | 4474 COQK RD. STAEET ADDRESS
crv-st-zP | MARIANNA FL CiTY-ST-2P )
TMLE [ Delete TITLE . [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrTY-57-2iP CITY-ST-2IP
ThLe [ netete TIMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certity that the information
inclicated 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 ar trustee empowered (o execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with alf other like empowerad.
SIGNATURE: 3-30-e2 F50:32¢27 50
Date Davtima Phona &




