2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT% N16140;
o d

1. Entity Name

ALDRIDGE FAMLY/MINISTRIES, INC. ™

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90066 045 ****6] .25

I
Principal Place of Business!

704 COLUMBIA AVENUE |
ST. CLOUD FL 34769 i
us f

Maiting Address

704 COLUMBIA AVENUE
ST. CLOUD FL 347693167
us ‘

ES

2. Principal Piace of Busiyl'm_ss :
/030 VINTAGE ST,

3. Mailing Address

16320 \(INTAGE ST,

JAVAHTRECAR TR A

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. I

CR2E037 (9/99)

City & State X City & State 4. FEI Number Applied For
HissimmeE |, Fi HISSIMMEE, Fio 59-2734013 Not Apglicable
Zip : Country Zip Country o ] $8.75 Additional
370 -, O3cEo LA 3Tl 05cEGLA |5 Certificate of Status Desired O Foo Roquired
" 6. Name and Address of Current Registered Agent =~ =~ ConTTT 7. Name and Address of New Registered Agent
SN Name
.‘ / 7/HERESA A. GoEDON
oy Street Add! P.O. Box N is Mot A tabl
ALDRIDGE, SILAS B. o A a e s,
704 COLUMBIA AVE. -
ST..CLOUD FL 34769 Q‘SS‘ MmmeE —
' ity 'p Code
FL |34746
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the state of Floriga.
senvaure THERESA A. GoRoon Thewraas d. Shidp “4/20/00
Signalture, typed or printed name ol registered agent and tite Il applicable. {NOTE. Registered Agant signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing - $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution,  * Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP L] Delee TITLE P .3 [@ Change [ Additicn
NAME ALDRIDGE, SILAS B. NAME ALDRIGGE, SILAS 2.
STAEET ADCRESS | 704 COLUMBIA AVE. seeranoress | RT. 2. B 306 A
amv-s1-7° | ST, CLOUD FL GITY-ST-2P WAYLEROSS, GA,., 3iso03
TITLE viD ' O Delete TITLE [ cChange [ Addition
NAME ALDRIDGE, RONALD, B NAME
STREET ADDRESS { 1530 WOODCROFT STREET ADDRESS
orY-ST-ZP | FT. MILL-SC —- . . -J cav-sr-zp — n e e
TILE D O Delete TILE [ change [ Addition
N GIBBONS, BRUCE e
STREET ADOAESS | 7008 THAMES CT STREET ADDRESS
CITY-ST-2IP MATTHEWS NC CITY-ST-2IP
TILE D O Delete TINLE [ change [ Addition
NAME JOHNSON, BOB NAME
STREET ADDRESS | 2830 CHERRY BLOSSOM CT STREET ADDRESS
CITY-ST-2IP FT MILL SC CITY-ST-ZIP
me | [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
. CITY-ST-2P CIry-S1-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thié fiiing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all othey like emp
‘ ) WAL & ‘, .
SIGNATURE: Q/—é'gfwﬁﬁ gﬁg // A= S1cas 8. 4LDRIDGE *ze oo
* " SIGNATURE AND TYPED OR PRINTED A 3 O

R OR DIRECTOR Date

C Qrz-287-0824¢

Daytime Phona #




