2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761264

1. Entity Name

CHURCH WITH GOD @ND CHRIST, INC.

Principal Place of Business

% ULYSSEE D HAYES
RT. 4.BOX 428
ALACHUA FL 32615

Mailing Address

% ULYSSEE D HAYES
RT. 4.BOX 428
ALACHUA Ft. 32615-9004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90017 027 ****5] .25

weuy§ gdy

AR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number Applied For
) B T - ~ |z~~~ 592058838 — "~ [ INot Applicable |~
Zip Country Zip Couritry " . $8.75 Adaditional
: 8. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

HAYES, ULYSSES D.
7507 NW. 181 ST TERR
ALACHUA FL 32615

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

fy thaf the inférmation supplied with thi

127| hereby certi

s fili

oes not qualify for the exermnption stated in Section 119.07%3)0), Florida Statutes. | further certify that the infermation

ng d
Hindicated on.this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 If
‘changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE :
Signalure, typad or printed name of ragistered agent and title if applicable. {MOTE: Registarad Agent signaufr& required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 MayBe iMake Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD O Delete TITLE [ change (3 Addiion |

NAME HERNDON, BARBARA NAME !

STREET ADDRESS | P.0). BOX 1676 N/A STREET ADDRESS I

CITY-ST-2IP ALACHUA. FL Gmoo CITY-ST-ZIP '

TITLE PD o O oelete TLE [ change £ Addition

o HAYES; ULYSSES D N LG , e -y
|7STREET DORESS| 7507 NW: 181-STTERR™ ™" - T s | T T - " T

CITY-ST-2IP ALACHUA, FL m CITY-5T-2IP

TITLE vD S O pelete TITLE O change [ Addition

HAME HERMDON, JAMES CLARENCE NAME

STREET ADDRESS | P 0, BOX 1676 N/A STREET ADDRESS

CiTY-S7-2IP ALACHUA, FL 00000 CITY-ST-2IP

TILE O Delete TLE [7 Change  +[] Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Crv-sr-ap | . CITY-ST-2P

’/,5452 P Rono 7 CH-Y 42257 ]
Date ~ Daytime Phona #



