2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763578 FILED
1. Emity Narme Mar 01, 2000 8:00 am
THE AMAZING GRACE CHRISTIAN TAPE MINISTRY, INC. Secretary of State
03-01-2000 90093 027 ****70.00
Principal Piace of Business Mailing Address
17143 NEW BRANDY BRANCH RD 17443 NEW BRANDY BRANCH RD
BALDWIN FL 32234 BALDWIN FL 32234-1687
us us
F v e AN R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592295130 Not Applicable
Zp _ Country Zip Country 8. Certificate of Status Desired O §g';,95q L.ﬁ:iecijitional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MOSLEY. WESLEY J Street Address (P.O. Box Number is Not Acceptable)
17141 NEW BRANDY BRANCH ROAD
BALDWIN FL 32234 _ .
City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE BC O Delete TITLE [ ¢change ] Addition
NAME MOSLEY, WESLEY NAME
STREET ADDRESS | ROUTE 24 BOX 301 STREET ADDRESS
CiTY-S1-2IP BALDW'N FL CITY-ST-2IP
TIME c . O petete iyt [ Change [ Acdition
NAME WALKER, LOUISE NAME
STREET ADDRESS ( 1010 BRIDGES AD. C e e - L [STRETADDRESS | e sten mem e e -
CITY-ST-2IP JACKSONV'LLE FL ) . CITY-ST-2IP
TITLE D O petete TITLE [ change [ Addition
NAME HULING, ROY NAME
STREET ADDRESS 418 BRANSCOMB ROAD STREET ADDRESS
CTY-ST-2P | GREEN COVE SPRINGS FL 32043 GiTY-ST-2IP
TITLE ST [ petete TIE O Change [ Addition
NAME WILBANKS, ROSE M NAME
STREET ADDRESS 6041 LONG BRANCH RDAD STREET ADDRESS
om-st2e | JACKSONVILLE FL 32234 u-§7-2¢
TITLE PCD 1 Delete TITLE M change [ Addition
MAME CREWS, S E NAvE
STREET ADOGRESS 3042 LOWELL AVE STREET ADDRESS
CITY-ST-2ZIP JACKSONWLLE FL CITY-8T-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIy-§1-2IP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: .G o DEIMNRE Desfey T fPhsley 2-18-Fow Qp-dob-#247

SIGNATURE A% TYPEDDR PRINTED NAME OF S oo ER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



