2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005125 Mar 22,2001 8:00 am
- iy Nee : Secretary of State

BILL CARTLEDGE MINISTRIES; INC. X 03-22-2001 90035 041 ****61.25
Principal Place of Busingss Mailing Address
8087 RANCH ROAD 8087 RANCH ROAD - - s - -
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73-1077877 Not Applicable
Zie Country aip Country 8. Certificate of Status Desired d $8.75 Additional
Fee Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ARTLED~GE C ATHE;' - 7 o Street A;ldress (P.O. éox Number is Not A.cceptable)
6087 RANCH ROAD
TALLAHASSEE FL 32311

City FL 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 Flarida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
ML cp O Dalzte TITLE [ Change [ Addition
NAME CARTLEDGE, WILLIAM S NAME
sTReeT AD0RESS | 6087 RANCH ROAD STREET ADDRESS
crv-st-2° | TALLAHASSEE FL 32311 CITY-ST-21P
TTiE w O Delete TIILE Cchange [ Addition
NAME CARTLEDGE, GULFORD HAME
SIREET ADORESS | 701 MEADOWOOQD DR. STREET ADDRESS
crv-sr-2> | BROKEN ARROW OK 74011 J ITY-ST-2P
TET STD : . [ Delete e - ~ C e e = L - [ change [ Addition- |-
HAME CARTLEDGE, CATHEY S NAME
STREET ADDRESS | 6087 RANCH ROAD STREET ABDRESS
CiTY-57-7IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE [ betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-71P
TITLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TITLE O pelete TLE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other iike empowered.

FW} ‘S * ("; P,

. -
SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

0014556

CR2ED037 (10/00)



