2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 819778

1. Entity Name

THE GENERAL COUNCIL OF THE ASSEMBLIES OF GOD

Secretary of St

01-24-2000 90051 007 ****6

Principal Place of Business Mailing Address

1445 BOONVILLE AVENUE
SPRINGFIELD MO 65802-1805

1445 BOONVILLE AVENUE
SPRINGFIELD MO 658021894

|

R

Jan 24, 2000 8:00 am

ate

1.25

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
440577787 Noi Applicable
Zi t i t iti
Lo . Cﬁun Y _ 4ip - A __??UT Yo | s Certificate.of Status.Desiced_ D:;,$§-:7§§d9'“£’ﬂ§L
—_— e ez J e . ~— s = = Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

WAYNE BLACKBURN
1401 GRIFFIN ROAD
LAKELAND FL 33804

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

City

FL Zip Cade

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
Signatura, typed or printed name of registered agent and ttle it applicable. [NCTE. Registerad Agent signature required when remstating) DATE
f fe - - -
' FILE NOW: | o Election Campalgn Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TIME PD [ Delee TITLE [ Change [ Addition
| wave TRASK, THOMAS E NAME
STREET ADDRESS { 1445 BOONVILLE AVENUE STREET ADDRESS
CITY-§T-2IP SPRINGFIELD MO CITY-ST-2P
TITLE TD O pelete TILE [ Change ] Addition
NAME BRIDGES, JAMES K NAME N _
STREET ADDRESS | 1445 BOONVILLE AVENUE STREET ADDRESS
-CiY-ST-2P—| SPRINGFIELD MO~ —————— = ——— Q-GS I R S S _S3 - .
TILE 1] [ Detete TMLE [J Change [ Addition
NAME WOOD, GEORGE 0 NAME
STREET ADDRESS | 1446 BOONVILLE AVENUE STREET ADDRESS
CITY-ST-2IF SPH'NGF'ELD MO CITY-ST-ZIF
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZIP
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITE _O.oelete- - TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director

of the corporation or the receiver
changed,

SIGNATURE:

or on an attachpeeagwit

or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Date Daytime Phane #

CR2E037 (9/99)

{



