2000 UNIFORM BUSINESS REPORT (UBR) "

1. Enii
iy Name Feb 02, 2000 8:00 am
MISSIONARY COMPANION MINISTRIES, INC. Secretary of State
02-02-2000 90016 005 ****g] 25
Principal Place of Busingss Maifing Address
2501 LITHIA PINECREST 2501 LITHIA PINECREST
VALRICO FL 335%4 VALRICO FL 33594-5037
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59‘2343290 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate oL Status Desired O Fae Required
6. Neme and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
’ Name
RASMUSSEN, DON M. Street Address (P.C. Box Number is.-Not Acceptable}
2501 LITHIA PINECREST -
VALRICO FL 33504 '- : ‘
City 5 . FL Zip Code
é. The above named enfity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and lills if appkcable [NOTE: Registered Agent signature raquired when reinstating} DATE
_ "FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
_1f_J_.' ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD. - [T Delete TILE [ Change [ Addition |
NAME RASMUSSEN, DON HAME %
STREET ADDRESS | 3630 WOODHILL DRIVE STREET ADDRESS Q9
ov-sT-z¢ | BRANDON FL OITY-ST-2P w
i o
e D O Deete THE [Dctenge [ Addition | S
NAME CLARKE, WILLIAM NAME .
STREET ADCRESS | 12409 KELSO RD. STREET ADDAESS
or-st-2P 1 THONOTOSASSA FL - CITY-ST-2IP
TITLE D ) S 1 pelete TIMLE OcChange [ Addition
NAME LOONEY, TONY NAME
STREET ADDRESS | 458 N.W. 15TH AVENUE STREET ADDRESS
omv-sT-ZP | CAMAS WA CIFY-ST-2P ,
TITLE D - 1 elete TITLE s [ Change [ Addition
NAME FULLER, MARY HAME
STREET ADDRESS | 9401 NE 110 AVENUE STREET ADDRESS . -
arv-sT-zP | VANCOUVER WA CITY-57-2P N
TITLE D . [ oelete TITLE [ Change 7 Aaditien
NAME AKERS, JAMES ‘ NAME
sTreeT ADDRESS | 307 HALTON CIR STREET ADDRESS
orv-sT-2F | SEFENER FL 33584 CITY-ST-2IP
TITLE . (] Detete TME .. B [J change [ Additicn
NAME o NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
12. | hereby certify that the informatior{iéﬂpplied with this filing does not qualify for tHe exemption staled in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that'| am an officer or director
of the corporation of the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ Q)ZNABNERGEOILBED )28 Ramn g1z bHT

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




