2000 UNIFORM BUSINESS REPORT (UBR)

J—

DOCUMENT # 807580 FILED
1. Entty Namo Mar 25, 2000 8:00 am
SUPREME COUNCIL OF THE HOUSE OF JACOB OF THE UNI Secretary of State
03-25-2000 90011 025 ****70.00
Principai Place of Business Mailing Address
POST OFFICE BOX 310 POST OFFICE BOX 310
COSHOCTON OH 43812 COSHOCTON OH 438120310
us us
S v (AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aoplied For
’ 316401813 Not Applicable
Zp . . | Country _Z.P e = __*_(_ngirltry‘ — . |::8._Certificale of Status Desired __R( _ gg'giﬁiﬂ“?na_l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYSON, GLEN SR. Street Address (P.O. Box Number is Not Accepiable)
5504 86TH ST.
TAMPA FL 33619 . .. . - o
NTEL RN Y FL P

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the stata of Florida.

MO L T

SIGNATURE
Signature, typed of pri?lsd name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payafﬂe to
FEE IS $61.25 - TustFund Conibwtion. [0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE ST [ Delzte TILE [ change [ Additien 5
&
N FONTAINE, A R M e
STREET ADDRESS ROUTE 1 STREET ADDRESS §
CITY-87-21P CIY-8T-11P
COSHOCTON OH : . 1
TITLE ACD ) [ pelste TILE O change [ Addition |G
NAME PEARSON, BISHOP J HAME
STREET ADDRESS PO'BOX-SOO N}‘A : -t — STREET ADDRESS —_— - - v — e
CITY-ST-2IP COSHOCTON OH 43812 CITY-ST-21P
TITLE PD O Delete TITLE O change ] Addition
NAME COLLINS, J D NAME
STREET ADDRESS ROUTE | STREET ADDRESS
CiTY-ST-2IP COSHOCTON OH ) CITY-ST-2IP
TMLE D ﬂnemte TITLE O Change [ Acdition
NAME HARRIS, W B NAME
STREET ADDRESS | 1601 ROOSEVELT AVE STREET ADDRESS
CITY-ST-2IP LAN_DOVEH MD CITY-S§T-2IP
TInE $D O Delete TITLE O changs [ Addition
NAME GRIMES, CAROLYN L HAtE
STREET ADDAESS HOUTE 1 STREET ADDRESS
CITY-ST-2IP COSHOCTON OH ) CITY-8T-2IP
TITLE D : [ oelete TILE change [ Addition
NAME COLLINS, BERTI NAME
STREET ADDRESS | ROUTE 1 STREET ADDRESS
CITY-ST-2IP. - COSHOCTON OH 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)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is trug 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 or trustee empowerad to exsoyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen iy an ag@dress, with all pthe empowered.
~ e S 3y B s/l 3l (158375
B QU ey B z;w/ 3/20/00 (7405855759

SIGNATURE:

NING OFFICER CR DIRECTOR 4 Date Daytime Phone #




