2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 819778

1. Entity Name

THE GENERAL COUNCIL OF THE ASSEMBLIES OF GAD-

0068372

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90095 044 ****5] 25

Principal Place of Business Mailing Address
1445 BOONVILLE AVENUE 1445 BOONVILLE AVENUE
SPRINGFIELD MO 65802-1805 SPRINGFIELD MQ 65802-1805

2. Principal Place of Business

144 N. Poodviee Menu

3. Mailing Address

(445 N. Boondie Avenue

™Y

[ I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 44'0577787 Not Applicable
Zi Ci i Count| iti
P ountry Zip ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L0. [} |
WAYNE BLACKBURN Street Address (P.0. Box Number is Not Acceptable)
1401 GRIFFIN ROAD
LAKELAND FL 33604
City F L 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
Signatyre, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O crange [ Additien | S
NAME TRASK, THOMAS E NAME S
STREET ADDRESS | 1445 BOONVILLE AVENUE STREET ADDRESS ré
CIFY-ST-2IP CITY-ST-2IP
SPRINGFIELD MO __{a
TITLE 1D 1 Detete TITLE O change [ Addition g
NAME BRIDGES, JAMES K NAME
. STREETADDRESS |_1445 BOONVILLE AVENUE. . . - _ _ . .. .. STREETADORESS| . _ - =
CiTY-§T-21P SPRINGFIELD MO " oy-sT-zR T - ’
TLE SD [ Delets TIILE (] change [T Addition
HAME WOOD, GEORGE 0 NAME
STREET ADDRESS | 1445 BOONVILLE AVENUE STREET ADDRESS
CITY-87-2IP SPRINGFIELD MO CITY-5T-2IP
TITLE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 empowered 10 execysg 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 attachmept™h goeaddress, with all other |j .
SIGNATURE: /5 /Do (411) 8b2 - 275
s16GAZE AND TYPED OR PRINTED NAM| T V Date < Daylime Phone #



