2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6091

1. Entity Name

HIGHWAY, EVANGELISTIC MINISTRIES OF THE BIBLE BAP

Principal Place of Business

Mailing Address

872 GLENWOOD RD 872 GLENWOOD RD
DELAND FL 32720 OELAND FL 32720-2373
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

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

01-19-2000 90081 037 ****5] .25

UyyuuvJdulrs

AR EEOW

DO NOT WRITE IN THIS SPACE

K

City & Stale City & State 4. FEI Number : Applied For
59-2478906 Not Applicable
on n 1 "
e Country 2p Country 5. Cerlficate of Status Desred ~ [J 997 Additional
. Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
—— e - - - - - L e S Name EET e . - - -
KNOX, JAMES W. Street Address (P.O. Box Number is Not Acceptable)
199 DAMASCUS ROAD
DELAND FL 32724 = Zip Code
e FL [
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE . .
Slignature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature raquirad whan reinstating) - RS . . DATE .. = " Yo
FILE NOW: <., 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
L TERETRTN | ) R T .~ D opelete. TILE [ change  [1 Addition
PSR S [ . “ PR ST a Lo .
HAME KMOX, JAMES W. NAME
STREET ADDRESS | 199 DAMASCUS ROAD STHEET ADDRESS
CITY-3T-ZiP DELAND FL 32724 CITY-ST-2IP
TME vD : [ Delete TME [J Change [ Addition
NAME SPADE, JOHN - NAME
STREET ADDRESS | 220 COLUMBUS CIRCLE STREET ADDRESS
cr-s1-2P | LONGWOOD FL 32750 v - OTVSTZR — e
TE SD O beigte TE [Ichange [ Addition
NAME ROWDON, WADE L. ' NAME
STREET ADDRESS | 230 CROOKED TREE TRAIL STREET ADDRESS
Ciy-$1-21P DELAND FL 32724 CITY-ST-ZIP
TTLE _% 1 Deiete TITLE {J Change [ Addition
NAME MCAULIFFE, RAYMOND J. NAME
STREET ADDRESS | 810 N GARFIELD AVE STREET ADDRESS
CITY-57-2IP DELAND FL 32724 CITY-§1-2IP
TIVLE D- [ Delete TITLE [ Change  [] Addition
NAME MULLINS, TERRY NAME
STREET ADDRESS | 5581 WEST STREET STREET ADDRESS
orv-s-ZP | DELEON SPRINGS FL 32130 GITY-ST-2P
me O Delete T TJCrange [ AddTtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 lagal effect as it made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 ljke empowered.

SIGNAT

URE: @%U% / -Bﬂﬁ@ﬁ-nﬁs w '(L]QL ./ 7/00 R 77657 7L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {9/99)



