2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00004662

1. Entity Name

L

73

THE ROCK MINISTRIES - CRAWFORDVILLE, FLORIDA, IN

Principal Place of Business

78 KIRKLAND DR
CRAWFORDVILLE FL 32326

Mailing Address

P.C. BOX 833
CRAWFORDVILLE FL 32326

2. Principal Place of Business

120 Spokan Trail

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

i

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 90024 007 ****5] .25

AUYILYGY

MM

DO NOT WRITE IN THIS SPACE

City & State fCity & State 4. FE! Number Applied For
Crawfordville, FL. 5G3657666 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certfficate of Status Desired ] §8.35 / dditional
32327 Wakulla a6 Requin
6. Name and Address of Current Reglistered Agent ~ 77 Y7. Name and Address of New Reglstered Agent
Name
BUHGE, TERRELL Street Address (P.O. Box Number is Not Acceptabie)
78 KIRKLAND DR
CRAWFORDVILLE FL 32326 120 Spokan Trail
ity . Zip Code
Elawfordville FL 39297
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ Delele MLE E [ change (X Addition
NAME NAME ing Hand
STREET ADDRESS STREET ADDRESS "} 38‘8 on S L.
CITY-ST-2P CITY-ST- 2P Crawfordville, FL 32327
TITLE 7 Delste TITLE D [] Change [ﬁ Aduition
NAME NAME ‘errgll Burge .
STREET ADDRESS STREET ADDRESS TEB gpokan_%ra1l
CITY-ST-ZiP CITY-ST-2IP Crawfordville, FU 32327 - - s
TiLE 7 Detete e D [ Change  [2 Addition
NAME NAME {gvﬁng Mellgw
STREET ADDRESS STREET ADDRESS niversal Dr.
STy ST.2P CITY-ST-21P Crawfordville, FL 32327
THLE 7 Celete TTLE D [l Change [ Addition
NAME NAME 9albert Lesgley
STREET ADDRESS STREET ADDRESS 8 Kirkland Dr.
CITY-S7-2P CITY-ST-21p Crawfordville, FL 32327
TILE [ Delete TITLE MD/T [JcChange (3 Addition
NAME NAME Famela Lesley
STREET ADDRESS STREETADDRESS | 78 Kirkland Dr.
CITY-5T-ZiP CITY-S1-21P Crawfordville, FL 32327
TILE [ delsts TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 or supplemental 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 corparation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowersd.

SIGNATURE:

%5)19)4a
rd L Y.

628-8312

Navtima PRhone 8

wnay

CR2E037 (10/00)



