2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1563

1. Entity Name

RIVERS OF LIVING WATER MINISTRIES, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90194 028 ****70.00

Principat Place of Business Mailing Address
P.O. BOX 36315 P.0. BOX 36115
PENSACOLA FL 32516 PENSACOLA FL 325166115
Suite, éM_e}c .. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 3. FEI Number ' Appiied For
59-24642 16 Nat Applicable
Zip Country Zip Counitry » . $875 Additional
5. Certificate of Status Desired U/ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BRITNELL, JIM ¢,z epead®

Street Address (P.O. Box Number is Not Acceptable)

2117 SOUTH FAK-FIELD

PENSACOLA FL 32507 o

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 \}A:M“ g}fdﬂﬂ Ve /&T’(/‘M[f—": /K 9//24//260 g

Slgnature, lym;fgr printed name of rsgislarad agent and htie If applicakle. (NOTE' Registered Agant signature required when reinslating) DATE
FILE NOW: 8. Elsction Campaign Efnancfng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PDT [ Delete TITLE O change [ Addition | &
: &

NAME NEWSOM, JAMES EDWARD NAME N

STREET ADDRESS | 32 DOGWOOD DR. STREET ADDRESS 2

CIvY-ST-2IP EPHRATA PA CITY-$7-21P w

o

TITLE VD 1 Delete TITLE [JChange [ Addition [

HAME BRITNELL, JIM £y, rietd ' NAME

STREET ACDRESS | 2117 SOUTH FAR-FIELDB DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA FL . CITY-8T-7IP

TILE STD . [ Deletz TITLE []Change [ Addition

NAME NEWSOM, DIANE NAME

STREET ADDRESS |32 DOGWOOD DRIVE STREET ADDRESS

CITY-ST-2IP EPHRATA PA CITY-51-21P

TITLE o 7 Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TTLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNyY-8T7-2IP CITY-3T-ZIP

TTLE i O petete TITLE [ changs [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-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 Statules. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ko™ 2—/7.0//54.0) L?f)_) DlF-Si

changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: __S/CGNATUREZ REHUGRER. [

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Davtime Phone #



