FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # 00001198 ecret,ary of State

1. Entity Name
04-22-2002 90230 018 ****50.00

BIBLE FACTORY OQUTLET, LLC
Principal Place of Busingss ) Mailing Address
688 AL HIGHWAY 75 NORTH 688 AL HIGHWAY 75 NORTH vame =
ALBERTVILLE AL 35951 ALBERTVILLE AL 35351

I

2. Principal Place of Business 3. Mailing Address ”l"ll" "I || II‘ "III IIIIHIH ’II|

;

540/ b/_Oaeicys Lo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
(a. e tt 37
& State City & State 4. FEI Nymber . Applied For
éﬁ/ﬁfl 0/0 /C—é 63-1142592 Not Applicable
7 -
2Zi Count i
Zip Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
325/7 t/ f Fee Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“NATE ey = T BEAR—
SIMMONS’ BILL ' Street :;é?es{é O_g;x,:l‘ummbe?g rjoi Acceptabie)
5401 WEST OAKRIDGE RD SYol Llest Oa.kx.;
MALL | SPACE 95-A _5 e
ORLANDO FL 32819 = e £ 39 e
i ip Code
Otlaady FL | “83%#
8. The above named entity submits this statement for the purpese of changing its registered office or regis agent, or both, in the State of Florida.
SIGNATURE ,B; / / -«C mmons % %M //?}/02
Signature, yped or printad name of registered agent and fitle if applicabla. {NOTE: Rogisterell Agent.affnature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

11. | bereby cenrtify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ ©- =-REQUIRBY S, mmeons o2/e2  D5L-8I0-Ys

SIGNATURE AND TYPED OR FHIN’I’EEN‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane ¥

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Detete e O Change  [J Addition | 5
NAME SIMMONS, BILL NAME g
STREET ADDRESS | 668 AL HWY 75 N STAEET ADDRESS g
GITY-ST-2IP ALBERTVILLE AL 35951 CITY-ST-2P ) g
TITLE MGR O pelete TITLE O change [ Addition | ©
NAME GREENWOOD, SAM NAME
STREET ADORESS | 501 FLIZABETH STREET STREET ADDRESS
CITY-ST-2IP BOAZ AL CITY-ST-2IF

[ =TT o e O Palete e =TT e e onooe o [JChange_ [T Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ; [ pelete TTLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' GITY-ST-ZIP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



