l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768546

1. Entity Name

LARRY W. LINKOUS MINISTRIES, INC.

FILED

Principal Place of Business

C/O LARRY W. LINKOUS
788 FLORENCIA CIRCLE

Mailing Address

I
C/0 LARRY W. LINKOUS
768 FLORENCIA CIRCLE

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90118 022 ****5] .25

TITUSVILLE FL 32780 TITUSVILLE FY, 32780-4965
us us
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59'2298755 Not Applicable
Zp Country Zlp Couniry 5. Certificate of Status Desired ] $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent- — 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LINKOUS, LARRY W. (
788 FLORENCIA CIRCLE
TITUSVILLE FL 32780 = EL 7o Code
ity
8. The above named entity submits this statement for the purpdse of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printad nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be WMake Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added fo Fees - Departmen{ of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 N
TITLE PTD 7 pette TITLE O Chenge [ Addition | &
NAME LINKOUS, LARRY W. NAME %
STREET ADDRESS | 788 FLORENCIA CIRCLE STREET ADDRESS 2
CITY-ST-2IP CITY-S8T-21P W
TITUSVILLE FL 32780 g
TITLE 8D O pelute TLE [JChange [ Addition | O
NAME LINKQUS, SANDRA . NAME
STREET ADDRESS | 788 FLORENCIA CIRCLE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 - oL _ [ Cimy-sT-2IP
e D O Delete TITLE [JChange  [J Addition
NAME HANCOCK, GENA L. NAME
STREET ADDRESS | 1403 INDIAN RIVER AVE STREET ADDRESS
CITY-57-2IP TITUSVILLE FL CITY-ST-2IP
T v O belete TLE X cange O3 Adion
NAME LINKOUS, JASON M. NAME " ?~
STREET ADDRESS mm—m STREET ADDRESS ‘ 4‘0‘:-'? m’“"\ welh "}T“'L_
R evs-r | " Cwsville, P 3271 20
e O Delete me ! Ol Change L] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby cenify that the information supplied with this fitin d_oes net qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otber’ like empowered.

SIGNATURE:

MW@W%W‘#& Ziruéou.S

Bls D (729-255]

SIGNATURE AND TYPER OR MNTED NAMEIOF SIGNING OFFICER OR DIRECTOR

S

Date

Daytime Phone #




