2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18269

1. Entity Name

MAUGHAN MINISTRIES, INC.

Principal Place of Business

9751 WEST SANDRA STREET
CRYSTAL RIVER FL 34428

us us

2. Principal Place of Business

Mailing Address

9751 WEST SANDRA STREET
CRYSTAL RIVER FL 34428-9€13

3 _M.'_ai-l_irig Address

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90075 03] ****6] .25

I

AN i

|

- Suite, ApL. #, ete. o Suite, Apt. #, at. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
) 59-2793842 Not Applicable
7i ) —
P Country Zip Country 5. Certificate of Status Desired Il $8'75 Pl«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MAUGHAN, CALVIN EUGENE
9751 WEST SANDRA STREET
CRYSTAL RIVER FL

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Cade

FL

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

SIGNATURE

Signature, typed or printad name of registecad agent and title if

applicable.

(NOTE: Repistered Agent signatura required when rainstating)

DATE

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

10. | OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dese TILE Tl change [ Adcition | &
NAME MAUGHAN, CALVIN EUGENE NAME %
STREET ADDRESS (9751 WEST SANDRA STREET STREET AODRESS 9
om-s-zP | CRYSTAL RIVER FL CITY-§T-2IP ul

AL RIVER FL , oy
TITLE STD [ Delee § e O change [ Adeltion | O
NAME MAUGHAN, E. RUTH NAME
STREET ADDRESS | @751 WEST SANDRA STREET STREET ADDRESS
omy-ST-ZF | CRYSTAL RIVER FL . CITY-S1-2IP
TNLE D O Delee TILE [ tharge [ Addition
NAME JACKSON, DEBORAH MAUGHAN NAME
STREET ADDRESS | 8306 LUREE DR. STREET ADDRESS
CIy-Ss1-2IP - - HERMITAGE TN - - CITY-S1-ZIP - -
TLE [ elee TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2° L CITY-5T-2IP
TITLE T O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2P CTY-5T-21
T 1 Defete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-S1-2IP

12. | hereby certify that the information supplied with.this fil

SIGNATURE:

it

‘r'1 does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with,an address, with all other like empowered.

7

5-4- pb 220195 Tozp

Date Daytma Phone #



