FILED
2003 NOT-FOR-PROFIT CO TIO
umFo?aM Busnﬁsss F?EP%I;IOTH(?JBIR;‘ Jan 09, 2003 8:00 am

DOCUMENT # NO6091 Secretary of State
1. Entity Name 01-09-2003 90014 006 ****g] 25
HIGHWAY EVANGELISTIC MINISTRIES OF THE BIBLE BAP
TIST CHURCH, INC.
Principal Place of Business Mailing Address
872 GLENWOOD RD 872 GLENWOOCD RD
OELAND FL 32720 DELAND FL 32720
us us
A v A AR e
Suite, Apt. #, etc. Suite, Apt. # etc. D CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number 59‘24789% Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - | Name ——— — N
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 narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printad name of registerad agent and titls if applicabie. (NOTE; Registered Agent signature required when reinstating) DATE
. . . . . . -
FILE NOW: FEE IS $61.25 9. Election Campmgn I-Tmancmg O $5_00 May Be . M.ake Check Payab[e to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. . ‘- OFFICERS AND DIRECTQRS l_11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Cchange [ Addition
NAME KNOX, JAMES W. NAME
STREET ADDRESS | 199 DAMASCUS ROAD STREET ADDRESS
orv-st-2r | DELAND FL 32724 cirY-S1-2p
e vD - I Gelete TIMLE [ Change ] Addition
NAME SPADE, JOHN NAME
STREET ADDRESS | 220 COLUMBUS CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TILE 'SD - L1 Delete TME ’ - B "[IChange [ Addition
NAME ROWDON, WADE L. NAME
STRECT ADDRESS | 230 CROOKED TREE TRAIL STREET ADDRESS
CITY-§T-2iP DELAND FL 32724 CITY-ST-2IP
TITLE LIt O velete TITLE [ Change [ Addition
NAME MCAULIFFE, RAYMOND J. NAME
STREET ADORESS | 128 DEER LAKE CIR STREET ADDRESS
CyY-8T-7IP ORMAND FL 32074 CITY-5T-2IF
TIME D 1 Delete TILE [ change [ Addition
NAME MULLINS, TERRY NAME
STREET ADDRESS | §581 LIBING WATERS ST STREET ADDRESS
CiTY-ST-2IP DELEON SPRINGS FL 32130 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby centify 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 reporl is trus and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered to execule 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 :'m address, with all pthef like empowered.
SIGNATURE: SMRE ((5/03 72365274

SIGNATURE AND TYPED OR PRINTED NEIE OF SICGNING MEEICER MG Mime rr

CR2E037 (10/02)




