2001 UNIFORM BUSINESS- REPORT (UBR) FILED

DOCUMENT # G17830 - Feb 21, 2001 8:00 am
e ‘ Secretary of State

]
LONG'S BIBLE WORKSHOP, INCORPORATED 02.08.2001 90180 023 ***150.00
Principal Place of Business Mailing Address
1610 EDGEWATER DR 1610 EDGEWATER DR
ORLANDO FL 32804 QRLANDO FL 32004
R 0 A MR
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2259395 Applied For
Nat Applicable
Zp Country Zip Country . : $8.75 Additicnal
) 5. Certificate ol Status Desired O Fee Roquired
8. Namo and Address of Current Registered Agent 7. Nama and Addresa of New Reglstered Agent
—— . . _Name_~ —— . e . e s
%2.:;G'w AN HOEBRD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32804
City ’ FL Zip Code

8. The above named antity submits this staiament for the purpose of changing its registersd office or registered agenl, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed of printed name of regictered agent snd fils il applcatis. {NOQTE: p: Agant sif RCunad vt ing) ] DATE
9. This corporation Is ellgible to satisty its Intangible FILE NOW!!l FEE IS $150.00 | 0. Etection Campalan Financin
Tax fing requirement and elects 1o o So. After MAY 1, 2001 Fee will be $550.00 Slection Canpeign Pranche g $5:00 vey e
(See criterla on back) a Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 [ Detete TME [ Changa [ Addition
HAME LONG, BRENDA RAME
steeT ApoEss | 1610 EDGEWATER DR STREET ADDRESS
crv-st-zp - VORLANDO FL 32804 . ) Ciry-ST1-29
TME P ) O peteta mE K ) Change [ Addition
NAME LONG, RODGER NAME
stageT anores$ | 1610 EDGEWATER DR STREET ADDRESS
CITY-S7-2P ORLANDO, FL 00000 Ciry-ST-2p
_IngE = [} pelete JLE . [ Change [ Addition
NAME NAME ‘
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITY-§T-7P
me : O pateta TILE [Ochange [ Aadition
NAME NAME
STRETT ADDRESS STREET ADORESS
CTY-5T-29 CITy-$1- 2P
TTLE ] petete TIRLE - {Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
RE O belete nE O change [ Addition
NAME | 3
STAEET ADDRESS STREET ADDRESS
CHY-ST-7p CITY-ST-2ZP

1. | heraby certify that the information supplied with this tilirr:g does not qualify lor the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of tha regaiver of trusiee empowerad 10 xecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

S/ 2. 695F

Deytima Phone #

CR2E034 (10/00) .




