'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4091 Feb 09, 2001 8:00 am
- Ervene Secretary of State

Principal Place of Business Mailing Address
BIBLE TRUTH GOSPEL CENTER 1825 BARELONA DR
630 UNION ST DENEDIN FL 346%
DUNEDIN FL 346% Us
us
Suile, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
59-2869444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOUCKS, SCOTT J. Street Address {P.C. Box Number is Not Acceptabie)
1825 BARCELONA DR
DUNEDIN FL 34698
City 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
Signatura, typed or printed name of registered agent and titls it epplicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 10
TITLE 10 O Detete TLE O Change 1 Addition
NAME LOUCKS, WILLIAM E. NAME
stReeT Ao0iess | 923 SANTA MONICA DR. STREET ADDRESS
CITY-S1-21P DUNED'N FL CITY-5T-ZIP
TITLE SD 7 Detete TITLE [ change [ Addition
NAME LOUCKS, MABETH NAME
STREET ADORESS | 1444 DEXTER DR STREET ADDRESS
CITY-5T-7IP CLEARWATER FL CITY-5T-2IF
mE " TV T T T e T et Mgy e T2 - 0 — 5 ==~ © - [chmge  [Acdtion
NAME RHOAD, THOMAS S. NAME
STREETADDRESS | 2211 E. CITRUS WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
TITLE PD [ Delete TITLE [ Change [ Addition
NAE LOUCKS, SCOTT J. NAME
STREET ADDRESS | 1825 BARCELONA DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-2iP
TLE ] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TiTLE [ Delete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporatian or the receiver or trustes empowered to execute this report as 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 address, with all other like smpowered.

SIGNATURE: __ S/OMATIIES REQUIIED A 2001 Ta2-733-YY9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

LRI,

CR2E037 {10/00)



