2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6091

1. Entity Name

Land

HIGHWAY EVANGELISTIC MINISTRIES OF THE BIBLE BAP

May 16, 2001 8:00 am §
Secretary of State

05-16-2001 90185 029 ****51 .25

Principal Placa of Business Mailing Address

672 GLENWCOD RD 872 GLENWOOD RD
DELAND FL 32720 DELAND FL 32720
us us

6052272

2. Principal Place of Business 3, Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
- .- - — — . am e . 59-24789_(5. - . Mot Applicable
- n - —
Zip Country ap Country 5. Certificate of Status Desired | $875 A,dd“'o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
KNOX, JAMES W. Street Address (P.O. Box Number is Not Acceptable)
199 DAMASCUS ROAD
DELAND FL 32724
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
Signature, typed or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete TILE [ Change [ Addition | S
NAME KNOX, JAMES W, NAME =3
STREET ADDRESS | 1G9 DAMASCUS ROAD STREET ADDRESS s
CITY-5T- 2P DELAND FL 32724 CITY-ST-2IP 8
TIMLE VD 1 Delete TITLE [JChange [ Addition %
NAME SPADE, JOHN NAME
STREET ADORESS | ‘220 COLUMBUS CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
T sD J Delete Tme [ Change [ Addition
NAME ROWDON, WADE L. NAME
STAEET A0CRESS | 230 CROOKED TREE TRAIL STRECT ADDAESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-ZiP
TITLE 10 O pelete TIMLE [ Change  [] Addition
NAME MCAULIFFE, RAYMOND J. NAME
sTREET ADORESS | 610 N GARFIELD AVE STREET ADDRESS
CHTY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE D - [ Delete TITLE i Change [ Addition
NAME MULLINS, TERRY NAME
STHEET ADDRESS | 5581 WEST STREET STREET ADDRESS
emy-51-2¢ | DELEON SPRINGS FL 32130 CIry-ST-2P
TITLE O Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is trug 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 comparatian or the receiver or trustee empowered 1o 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 atta ent with an address, with all otherflke empowered.
AL Nel) S fm/ SV :
sueumuns:.ZM AN DU Y YN

17/7451 lo)  04-T736-T27




