2000 UNIFORM BUSINESS REPORT (UBR)

"l

CR2E037 (9/99)

1. Entity N
ity Name May 26, 2000 8:00 am
THE UPPER ROOM MINISTRIES, INC. S ecretary of State
05-26-2000 90077 048 ****g] .25
Principal Place of Business Mailing Address
P.0. BOX 906 . R P.O. BOX 906
JASPER FL 32052 . "JASPER FL 320520906
2. Principal Place of Business | 3 Mailing Address “Il"“ "ll ||" l"""m " "m m ml" "'” 'm”"" 'm Illl
Suite, Apt. #, etc. Sulte, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State ™~ - : City & State 4. FEINumber gey_ Applied For
37 1235078 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Cortificate of Status Desied (] D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ‘ - “Name T T
W||_LS' PHIL A Street Address {P.O. Box Number is Not Acceptable)
1113 FIELDCREST RD
P. 0. BOX 908
JASPER FL 32052 City FL .Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad hame of registered agent and title if applicable. (NOTE: Regislered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE . [ pelete TITLE [ change [ Addition
NAME WILLS, PHIL A NAME
staeeT apohess | 1113 FIELDCREST RD STREET ADORESS
erv-si-ze S JASPER FL 32052 CITY-ST-21p
CV "
TITLE O Delete TITLE [ change [ Addition
NANE WILLS, CONNIE L NAME
streeT anbress | 1113 FIELDCREST RD STREET ADDRESS
“crv-st-zp__ | JASPER FL 32052 , A omvsrze _ o
DS -
TITLE [ Delete TITLE [l change [ Addition
NAVEE SMITH, ROBERT L NAME :
seet anoness | 606 E. EUREKA ST. STREET ADDRESS
crv-st-ze | CHAMPAIGN IL 61820 CITY-5T-7
TITLE O Dalate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 07 Detete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP 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)(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 cfficer or director
of the corporation or the recelver or 1rustee 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 attachmg R address, with g/l other like empowered.
SIGNATURE: __ S &Aﬁ..@ﬁ@gmu IRED U- 30,0000 Ged-7932803
suamrruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥



