2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0 LOOOCON 2P

Feb 01, 2000 8:00 am

SIGNATURE:

of the corporation or the mgegiver §f trustes empowered 1 exacute this n
changed, ot on an attepfiment with an address, wilh all ather like etnpow

1. Entity Name S
ecretary of
BRANFORD TABERNACLE, INC. ry of State
02-01-2000 90116 038 ***150.00
Principal Place of Business Mailing Address .
i e ane . — — -
P.O. BOX 1413 P.O. BOX 1413 ; . SOOoDDgd4sS29Tess——3
BRANFORD FL. 32008 BRANFORD FL 32008-1413 " t’lUUllbld . o
2, Principal Place of Busingss 3. Malling Address C Ly "
Suite, Apl. 4, atc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4. FEtNumber | |Appiiea For
. 59- 3583396 | wereens
Zip . Courtry Zip Country 5. Certiicato of Status Desied (3 ?g.;fesq :]?a:gtiona]
6. Nama and Address of Current Reglatarsd Agent 7. Name and Address of New Reglstersd Agent
. Name
APPELL, CANDANCE L Sireet Address (P.O. Box Number is Not Acceptabie)
26244 HWY. 129
BRANFORD FL 32008
BN FL I Zip Code
8. The above named ontity submits this statement for the purpose of changing its registered office or registerac agent. or both, in the State of Florida.
™
Mw
SIGNATURE
Sipnaturs, typed or printed name of regisisned agert and ttle if epplicable. {NQTE: Rogsiored Apont SIQNEILS requined when reinsiatng) DATE
9. This corporation is aligible ta satisfy lis Intangidle FILE NOWI! FEE IS $150.00° loct e .
Tax filing requitement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 h Erigwgzn%aénﬁ?;ul;ﬁncmg 0 sms'oqa"?e’;sa y
(See criteria on back) a Make Cheock Payable to Depariment of State
1. QFFICERS AND DIRECTORS __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O Oglete PRESIDENT _ [ change [ Additicn
NAME ALFRED RAPPELL
STREET ADDRESS STEETAOLESS | 2L add HwY. 129
LrY-S1- 20 oY-51-20 BRRNFORD, FL. 3a00%
e O Oelete THE VICE pPRrES DENT 1 Crange [ Addison
NAME NAME cﬂNDRNC-E\._gFD"PPtLL
STREET ADDRESS STREETADDRESS | 2 & 2 4y HwyY, 129
CTY-5T-2P Ciry-ST-2p RRANFoRD FL. S2ook
me ‘ O Delete e SECRETARY [TREASMRER O Crange [ Addition
NAME NAME Bai. MAZDex -
STREET ADDRESS SmeETADORESS | P. ©. BOX HT3~ 709 DEMPSEY S/,
_CIY:SL-ZP | e . - o S| BRANFORD.,_FL. 3200 &
e T 7 O3 Detete TIE = [J Change™ —[]"Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$5- 2P CiTY-SI-2P
Tme [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-DP CiTY-51. 2P
TE O oelete TNE i Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CIy-st-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes-.T funhe_r certﬁ‘;hal the information

indicated on this report or sugnlamental report is yus and accurate and that my signaiure shall have the same legal efiect as i made under oath; Ihat 1 arm an officer or direcior
ap% as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

i200-T0Y- $35- 25D

Daylime Phone &




