2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25460 - Jan 27,2000 8:00 am
Secretary of State
ROCK CHURCH INC.
01-27-2000 90115 044 ****70.00
Principai Place of Business Mailing Address
HIGHWAY 40 HIGHWAY 40
PO BOX 164 PO BOX 164
YANKEETOWN FL 32698 YANKEETOWN FL 344930164 .
PR s IREREOAREMCARER AR AW
éuite, Ap}. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
: 59-2836600- Not Applicable
Zip —_ .- Coum{y_—f e = | Z'P Com e Country - 5.. Certificale of Status Desired - . k__' ?,g'gglﬁiﬂ"‘m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
—_E,_.la:g_&_cwsysnda_ae;sh‘e
D|NK|NS. LEWlS E. Street Address (P.O. Box Number is Not Acceptable)
20553, W. PENNSYLVANIA AVE _
DUNNELLON FL 34431 195 S;E. Hammock Road
‘ ) City Zip Code
I\ - Arglis 3444

8. The above named enlity submits this statemer\t for the purpose of gharjying its regigiaad oftlce e regl ered agent, or both, inths stata af FIO?

an 00

:‘ re required when reinstating) DATE

CR2E037 (9/99) ;

FILE NOW: 8. Election Campaign Financing $65.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. "" OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T D oelete me . PD o © ) Change  [J Addition
NAME BODENE, RAY ’ NAME ~
STReET ADDRESS | 8451 CHEROKEE RD STREET ADDRESS ?IQ: ‘575 ‘énga gamggé ﬁh }12- g
orv-st-zp | BARTOW FL CITY-§7-21P oo FhIA44S
TITLE STD Delete TITLE e amaf [ oURERRd [Xchange [ Addition
NAME YOUNG, ZULA E‘ . NAME VP/s EC
STREET ADDRESS | 6502 RIVERSIDE.DR. . e = L] STREETADDRESS P - oo P
oY-Sr-2ip e YANKEETOWN FL 34493 T . o cmy-stze YEDE uD nz qy-gula fianxfetown34 498
e - PD - B Detete LE ‘.,... : Dicange K Addition
A REICHLE, CRYSYNDA C v v./D

STREET ADCRESS | 4812 RIVERSIDE DR

secTaopress | Wo.J . Reichle Inglis34449
cmv-s1-2f - [ YANKEETOWN FL 34498 g a

CITY-§T-7IP 195 S.E. Hammoc

TITLE O pelete TIMLE T /D [ change X3 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS James M. Leadbetter .

oITY-ST-7P CITY-ST-2IP 32 Seabreeze Dr ‘ ’
TIME O pefete TILE S [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TITLE . [ Delete TITLE [Jcrange [ Addition
NAME : NAME .

STREET ADDRESS STREET ADORESS -

CITY-ST-2IP A CITY-ST-2P

12. | hereby cerh#y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
oth the corporatian of hetmqiver or truslge empoweted o] exe g thts report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 1G og Block 11 if
changed, or on aneit. o f?

SIGNATURE-/AMPG(NBUAY 'F'Wmd?r Crysyoda Resenee M/Zé’/ o H447-4877

b Qﬂ FRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona #




