4
L]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02179

1. Entity Name

RALPH ROBERTS MISSIONS, INCORPORATED

Secretary of State

05-29-2001 90015 017 ****61.25

Principal Place of Business

Mailing Address

P.O. BOX 462 P.O. BOX 462
MILTON FL 32572 MILTON FL 32572
us us

({1d0Y

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

May 29, 2001 8:00 am"

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Counts Zi Count iti
® ountry i ountry 5. Certificate of Status Desired [ $8'75 ﬁ_ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ - .
Name

CHAVERS, TLDON L JR
4381 STEPHENS RD
PACE FL 32571

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

CR2E037 {(10/00)

SIGMATURE
tignature, typed or printed name ol registerad agent and litle if applicable. (NOT!  Reg:stered Agent signatura required when reinstating) DATE
1 — i
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘ i l
FEE IS $61.25 Trust Fund Contrib .tion. Added to Fees Department of State 1 l
: c i1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TITLE PD [ petete TITLE [ Change [ Addition
NAME ROBERTS, REV. RALPH D. NAME
STREET AOCRESS | 4406 ARCADIA ST STREET ADDRESS
CTY-ST-2P MLTON FL CITY-ST-ZIP
TILE VD 7 celete TITLE [ change [ Addition
NAME CHAVERS, TILDON L., JR. NAME
STREET ADDRESS | 4381 STEPHENS RD STREET ADDRESS
CITY-5T-2IP PACE FL - - CITY-ST-2IP . - -
TITLE D [ Detete TITLE [ change [ Addition
NAME ADAMS, ELOISE NAME
STREETADDRESS | RT 2, STREET ADDRESS
CITY-ST-ZIP LAUREL H‘LL FL CITY-ST-2IP
TITLE D [ Delete TITLE Ol change [ Addition
HAME CLARY, MICHAEL J. HAME
STREET ACDRESS | P.O, BOX 1026 N/A STREET ADDRESS
CITY-S7-2IP DESTIN FL CITY-ST-2IP
TTLE DST ™ Gelete TITLE ) ctange [ Addition
NAME GOODSON, BOBBY NAME
STAEET ADCRESS | 5470 PINECREST RD STREET ADDRESS
LITY-ST-2IP ELMORE AL CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3X). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that rr / signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report . s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aﬁress‘ with all other like empowered.

BRobeds

JRE: LAreriite eay s forthed U e S S

SIGNATL

A
/258/b1

850/‘??‘/'7.13’0




