2001 UNIFORM BUSINESS REPG‘! 'UBR)

3724

DOCUMENT # N00000007993

1,  #ntity Name

GLORY CHAPEI.. INC.

Ptincipal Place of Business

PO BOX 602
MOLINO FL 32577

Mailing Address

PG BOX 603
MOLINO FL 32577

RN

FILED
Apr 19, 2001 8:00 am
ecretary of State

03-26-2001 90040 035 ****70.00

AR

i

2. Principat Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Number - | Applied For
59 - 315 744 Not Applicabla
Zip ) Country Zip Country ” . $8.75 Aaditional
E Seambia 5. Certiticate of Status Desired IB/ Foe Required
6. Name and Address of Current Registersd Agent | 7. Name and Address of New Reglsisred Agent
: ‘Name™ i oo T
___CRAIG, KENNY 4 —————  —[ Steal Address (P.0. Box Number is Not Acceptatie) ’
2169 HWY 196
MOLINO AL 32577
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the state of Florida.
SIGNATURE _
INOTE: Pagiierec Agor. sgnaiure oqured whes remsaind) DATE
L
FILE NOW: 9. Election Campaign Financing $5.00 Mmay B Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. ‘ OFFICERS AND DIRECTORS . | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e O Delete e 5] DOcChange (et foaition | S
NAME KAME K}‘:"}ﬂ_ f C(A' =4
STREET ADDRESS staeer aporess |1 609 | ‘r]q{o “,,_,(,L. bpr} "8"
CTY.ST. 2P CAY-ST-2P mb\\n D 225NN vl
e [ Delate me D. O Change [T Addition ?,
NAME NAvE Prita Crat ‘
STREET ADDRESS STREETADDRESS | | 00y Huov TG00
CITY-ST-2P ] i o e v am =~ C e - - civy- 57-29 L |
e O Dekete me D : O Crange  [HAdditon
AN v Terri D. Biown ]
SSTREETADORESS | o s o - — o — e g STHTAORS =31 6 T RA BT ee CHlurch RE
an-51-28 ovstae | | Moliwe  BL 33570
TRLE [ etete THLE O ctenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CtT\'-ST-ZIE _ CIY-S1-2F E
me {1 petete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] CITy-$7-2F
TME 3 Dalete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-57-7P cny-st-ze |
12. | hereby certify that the information supplied with this fi falirTg does not qualify for the exernption siated in Saction 119.07(3){}), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true 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 recaiver or trustes smpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with gll other like empowered.
siGNATURE: SO wikr AEEUIRED 3latlor A0 - SB- LS
mmmmnmmmmmwmmwmmnm ] Diw Daytime Phone #

2w D fﬂow\r—_—

Hinlo)] a5D-SEotus



