Z000 UNIFURM BUSINESS REFPUHRIT (UBR)

DOCUMENT # 765262

1. Entity Name

OPEN BIBLE GOSPEL TABERNACLE INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90036 047 ****70.00

Principal Place of Business

% THOMAS J. HILL -
216 WASHINGTON AVE
HOMESTEAD FL 33030-6034

Mailing Address

THOMAS J HILL

16741 SW 278 ST
HOMESTEAD FL 33031-2725
us

2. Principat Place of Business

3. Malling Address

| TN

1

W

!

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2455280 Not Applicable

Zip Country Zip Country m/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, THOMAS J.
16741 S.W. 276 ST.
HOMESTEAD FL 33031

Name

o - —— —— -—

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Cede

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

2\ £pee

SIGNATURE ___4

r@m (O, o2

Signaturse, typed or pl lad name ol rsglstered agent and title if applicakle

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TITLE PTD [ Deiete TNLE O Change [ Adclion |

NAME HILL, THOMAS J NAME g—

2::2:?_?55 16741 S 278 ST. STREET ADDRESS §
ST HOMESTEAD FL CITY-§T-21P o

TITLE VsD [ pelete TITLE [ Change [ Additien | G

NAME MYERS, BARRY A NAME

STREET ADDRESS | 18050 SW 355 ST STREET ADDRESS .

CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST- 2P

TITLE o - O pelete ME ) " [Ochange [ Acdition”

NAME MCCURDY, CHARLES NAME

STREET ADDRESS | 30715 SW 188TH CT. STREET ADORESS

CITY-ST-1IP HOMESTEAD FL CITY-ST-2IP

TITLE D O Delste TITLE Jchange [ Acdition

NAME MIMS, GUSSIE NAME

STREET ADDRESS | 385 NW 17TH ST. STREET ADORESS

CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP

TILE [ Dalete TITLE [ change [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-5T-2P CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indlicated on this repor! or supplemental report is true an
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment an aoiqress, with all cther I\ke empowered.
f

oz 10 2500 HCUrEn—

SIGNATURE ANDTYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




