2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10162

1. Entity Name

INTERSTATE MINISTRIES, INC.

Principal Place of Business

4680 WEST KING ST
COCOA FL 32922

us

Mailing Address

4680 WEST KING ST.
COCOA FL 32026

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

08-08-2000 90093 049 ****5] 25

Wil

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied For
59-2675504 Not Applicable
Zip Country Zip Country - . $B.75 agditional
5. Cerlificate of Status Desired [ Fee Required
~6.”Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
»
WEBB. CLYDE Street Addrass (P.O. Box Number is Not Acceptabfe)
2419 AUBURN DRIVE
rCOCOA FL 32926
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 Fiorida.

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
e 1D {J Delete T uf/p D) Change  [Kddition
NAME DRUMMOND, ROBERT W NAME Tinothy Webh

steeT aoRess | 6460 SORREL DR. sweer s00ress | 22y K105 57 Tr-

CITY- $T-21F COCOA FL 32928 CITY-5T-IIF .

TITLE S0 3 Delete TLE & ,/ ® A’ 0’ " ver “Directer O Change [ ition
NAME WEBB, NANCY L NAME od Y‘)L’

sTReET ADDRESS | 2419 AUBURN DR s ooness | SID Brewwoad Cri

CITY-ST-2P COCOA BEACH FL CIY-ST-2IP Mery 'ﬁ Iﬁ El)! E‘ . 32 if >

TILE P/D O pelete TMLE Change [ Addition
NAME WEBB,CLYDE NAME

sTREET AD0RESS | 2419 AUBLERN DR STREET ADDRESS

CITY-ST-2P COCOA FL 32926 CITY-ST-2IP

TTLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-§T-7IP

TILE [ pelee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an altachmen] with an address, with all other like empowered.

SIGNATURE:

7/3 /2000

-Gl tvas

" Date

Daytime Phona #

Aug 08, 2000 8:00 am
Secretary of State

CR2E037 (5/00)



