2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

N02179

RALPH ROBERTS MISSIONS, INCORPORATED

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90129 048 ****6] .25

Principal Place of Business

P.0. BOX 462
MILTON FL 32572
us

Mailing Address

P.0. BOX 462
MILTON FL 32572-0462
us

2. Principal Place of Business

3. Maifing Address

MR ARARRORRIRAAN

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CotmeTy e TR ’ Nama " -
Street P.O. Box Mumber is Not Acceptable
CHAVERS, TILDON L JR rest Address ( piable)
4381 STEPHENS RD
PACE FL 32571 :
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printad nama of registered agent and ttle It applicable.

{NQTE: Registered Agent signaturs reguired when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD - N O Delete TITLE [ change [ Addition
HAME ROBERTS, REV. RALPH D. NAME

STREET ADDRESS | 4406 ARCADIA ST STREET ADDRESS

om-st-28 | MILTON FL GITY-ST-2IP

TILE vD CJ Detete TITLE [Jchange [ Addition
NAME CHAVERS, TILDON L., JR. NAME

sTheer A0DRESS | 4381 STEPHENS RD STREET ADDRESS

CITY-ST-0Pa [PACE FL ~ne s - e . CITY-8T-7P - e g - =

TITLE D O pelete TITLE [ Change [ Addition
NAME ADAMS, ELOISE NAME

STREET ADDRESS | AT 2, STREET ADDRESS

ormv-s1-2¢  [{AUREL HILL FL CIFY-§T- 2P

TLE D 3 Delete TITLE 3 Change [ Addition
NAME CLARY, MICHAEL J. NAME

STREET ADDRESS | P.0. BOX 1026 N/A STREET ADDRESS

or-sT-2F  |pDESTIN FL CITY-5T-2P

TMLE DST O Delete TILE [ change  [J Addition
NAME GOODSON, BOBBY NAME

STREET ADDRESS [ 5470 PINECREST RD STREET ADDRESS

om-5-2F  |ELMORE AL CITY-ST-ZP

e [ Delete e [(Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, 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 iegal e

ect as if made under oath; that } am an officer ar director

of the corporation or the receiver or frustee empaowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

16 dooo (gg‘o\ 9% 3 byoo

. Date Baytme Phone #

CR2E037 19/99)



