2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G59520 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
GOOD FAITH UNITED MISSION, INC. ccretary ol state
02-01-2000 90100 032 ***150.00
Principal Place of Business Mailing Address
829 FERGUSON DRIVE 829 FERGUSON DRIVE
P.Q. BOX 5685 P.0. BOX 5685
ORLANDO FL 32808-5685 ORLANDO FL 32808-7907
PR s AR RRERRARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  £0.9999p00 - | |Applied For
_, | [Not Applicabls
Zip Country Zip ‘ Country 5. Certificate of Status Desired [ gg'gfq L’;‘g‘ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = et m o m — mem e T T e L - = NEmg~o - e e e e

—

‘:;S?:E:égsgrq DR, Strest Address (PO, Box Number is Not Acceptable) o

ORLANDO FL 32808

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicable. {NDTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi R
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. Triglgzn(;ag]c?n?ng; Financing O $5.00 May Bo
e ution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TITLE [J change [ Addition
NAME WIGGINS, R W NAME

sTREeT Aophess | 829 FERGUSON DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-$T-2P

e Vol O Delete THLE O Change [ Addition
NAME WIGGINS, BEULAH NAME

streeT anoress | 829 FERGUSON DR. STREET ADDRESS

crv-st-zp . | ORLANDO FL CITY-5T7-2IP

TILE S O desete e S, o ) Change [ Adition
-uamp==— =WIGGINS YOLANDA- V=== = : i~ [ AX50n, Yolonda T
streeT aooress | 829 FERGUSON DR. STRETAORES | 9115 Aliso Rde

QTY-ST-2P ORLANDO FL CITY-5T-2IP

THLE D [ Detete TITLE T [ Change [ Addition
NAME WIGGINS, ALLEN TD. NAME

streeT anoress | §29 FERGUSON DR. STREET ADDRESS

CITY-ST-2iP ORLANDO FL CITY-ST-2IP

TLE O pelete TILE O Changé [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TMLE [ Delee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation 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 supplernental report is true 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 corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE- L i i (RudselliW. Wiggins 1/25/00 4oy - 297 - Chu
SIGNATURE mnfﬁﬁ PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dets Devytirne Phone #

Ay



