2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12624 FILED
1. Enity Name May 11, 2000 8:00 am
GOOD TIDINGS TRUST, INC. Secretary of State
05-11-2000 90309 017 ****70.00
Principal Place of Buginess Mailing Address
2500 RUSSELL RD 2500 RUSSELL RD
GREEN COVE SPRINGS FL 32043-9432 GREEN COVE SPRINGS FL 32043-9492
us us
e omrms———— | IWNAHIIAERERIRAARHN
Suite, Apt. #, eflc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE V
City & State City & State 4, FEI Number Applied For
: 59-2623095 Net Applicable
Zip Country Zip Country 5. Certfficate of Status Desired I:Q/ gfe;gq L.ﬁrd;gtfonal'

6. Name and Address of Current Registered Agent

— — — ———{=Name=—" =~

7. Name and Address of New Registered Agent

WEER, DICK Street Address (P.O. Box'Number is Not Acceptable)
2500 RUSSELL RD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and ttls if applicable {MNOTE: Ragisterad Agenl signatura required when reinstating) DATE

. .FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. C]  Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

M ”
TITLE [ Delete TILE [l Change  [] Addition
NAME KING, JERRY NAME
sweer anoness | P Q. BOX 56 N/A STREET ADDRESS
cry-st-zp | REIDVILLE SC CITY-8T-2P

D . ”
TIMLE [ Delete TITLE [ Change [ Addition
NAME RICHARDSON, JOYCE - NAME
streer aporess | 781-B HILLTOP DR., #24 ' STREET ADORESS :
crv-st-ze | KEYSTONE HEIGHTS FL . CTY-5T-ZIP T .
TITLE Y 7 Delete TITLE 7 Change [ Addition
HAME VAN GORDER, PAUL NAME
streer anoress | 2574 WOOD HILL LANE STREET ADDRESS
orv-st-or | EAST POINT GA : CITY-5T-7IP
TITLE B 1 Delete e DOcthange 3 Adoition
sTaeet anoress | 360 HIGHVIEW RD. STREET ADDRESS
omv-sr-ze | SPARTANBURG SC GITY-ST-2IP

4] ~
TITLE [ Detete TILE [ Ghange [T Addition
NAME VOLLNQGLE, KEITW NAME
streer aboress | 12 AUDURN CIRCLE STREET ADDRESS
orv-st-z¢ | GREENVILLE SC OITY-57-2P
TILE [ Daleta TITLE [ change [ Addition
NAME ' NAME
STREET ABDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
czhanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SZCUAITUARE RECDIQKT IV ee - H-26-00  G04-28%-11i1

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

-~

CR2E037 (9/99)



