2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004342

1. Entity Name

BIBLE WAY ASSQCIATION INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20543 003 ****g] 25

Principal Place of Business Mailing Address

[V RT RS AT A A Sl

P.O. BOX 370
DONIPHAN WO 63935

P.O. BOX 370
OONIPHAN MO 63335

2. Principal Place of Business

3. Mailing Address

RGO

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

E

City & State City & State 4, FEI Number Applied For
43'6042978 Not Applicable
i C i b s
Zp Gunlry Zip Country 5. Cortficate of Status Desied ~ []  90+79 Addiional
Fee Required
== = ~:~ »-- 6. Name and Address of Current Registered Agent ]~ - 7. Name and Address of New Registered Agent .. —
' Name
t Add P.O. Box N i A |
HOWZE. HAROLD Stree ress { ox Number is Not Acceptable)
3059 MERLE LANKFORD RD
ZOLFO SPRINGS FL 33890
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of tagistared agent and titie if applicable. (NOTE: Registered Agent signature required when rejnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE CP O petete TITLE O change [ Addion | S
HAME BUCKNER, LESLIE NAME =3
sireer aooress | HCR 7 BOX {77 STREET ADDRESS >
CITY-5T-ZP DONIPHAN MO 63935 CITY-ST-21P &
o
TWTLE v O Deete TMLE [1change [ Addition &
NAME HARRIS, RONNIE NAME
sTReeT ADDRESS | HOR 1 BOX 1277 STREET ADDRESS
._CITY-5T;:ZP EAGLE ROCK-MO 84641 - - e, =" - QJ-orr-srap S T U
e sDT [ Delete Time [Jchange ] Addition
NAME ABRAMS, EUGENE NAME
STREET AD0RESS | RT 2 BOX 240W STREET ADDRESS
CITY-ST-2P DONIPHAN MO 83935 CITY-ST-2IP
me v [ petets e O change [ Addition
NAME ASBERRY, CHARLES NAME
STREET ADDRESS | BOX 105 STREET ADDRESS
ore-st-z¢ | ELLINGTON MO 63538 girv-s1-2¢
TILE O pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
me C} oelets e Ol change [ Addition
NAME - - . NAME , .
STREET ADDRESS ) STREET ADDRESS S
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus 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 empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUZ 55\ N Tafe asrams

ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

4-2-0/ S22 95¢- 2317
Date Daytime Phone #




