2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25633 - Jan 21, 2000 8:00 am

 Eovtlne Secretary of State
UNITED BIBLIGAL CHURCHES OF GOD, AUXIIUM, INC. e e

ik

Principa! Place of:Business b Mailing Address
Y
5680 W CARDINAL ST ) P.O. BOX 547 :
'HOMOSASSA FL 24446 = ° CRYSTAL RIVER FL 344230547 4
us us 8040062 =
W o sn| e, Sel ST
Suite, Apt. #, etc, Swte Apt #, etc DO NCT WRITE IN THIS SPACE
City & State . T e City & Stai 4. FEI Number Applied For
}’jf_MDSA—‘Z'% AN Cvys’ Ce J A eR F L 59-2887718 Not Applicable
Zip " Country . zief Cotintry ' o ) $8.75 Additional
% 14 L?( o A 5/? . :/!’ ':U’/’ 9“’2 M- 6- ﬁ—" 5. Certificate of Status Desired O Foo Required
' 6. Name and Address of Current Reglstered Agent - - - ~ =3 - -7, .Name and Address of New Registered Agent
' Name L é
: M Jes 1. jombe oU,
7 Street Address (PO. Box Number is N tAcce table)
KIMBROUGH, CHARLES J 5 FQ( "f Caeding | S7Treet
5680 W CARDINAL ST~ - . _ : Al , =7
HOMOSASSA FL 34446 Ay p s ASsSA 5 T
‘ oot City f 4 FL Zg Code é
CoipstnrirCrrey YYY.
B. Tne above named entity submits this statement for the purpose of changing its registered office or r(gistered agent, or both, in the state of Florida.
sienature _C. )\er_ef» | )'{: 11 ))me l? J Mo /)p) i/f/f/ /ll Al /f 2V
Slgnature, typed or printed name of reglstsred agent and title if applicable. (ND Ragisrered\Aganl signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. ‘ - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP . O Derte T O Change [ Aditien | §
NAME KIMBROUGH, CHARLES J NAME E
STREET ADDRESS | 5680 W CARDINAL ST ] STREET ADDRESS o
CITy-51-2IP - HQMOSASSA FL 34446 CITY-5T-2IP u
a
TITLE T ) 0 Dekete TITLE [0 Change 3 Addition | €
NAME KIMBROUGH, AGNES N NAME
STREET ADDRESS | 6680 W CARDINAL ST STREET ADDRESS
_Cimy-st-zp HQM_OSASSA.FL.W“G L CITY-$T-2IP
TnE BM - [ Delee e [ Change ] Additian
NAME HALE, HAGAN H NvE
STREET ADDRESS | 6200 W, HOLIDAY ST. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 344_46 CITY-5T-ZIP
THTLE 7 Detete TILE [ change ] Addition
NAME HUMPHHEY ARTHUR L NAME :
STREET ADDRESS 3091 Nw 48'“-' AVE STREET ADDRESS
CITY-8T-2IP CHIEFLND FL 34446 CITY-ST-2IP
e ' 1 Delete e Ol Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
12. | hereby certify that the information supplied with this filipg"Boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplementai report is trug-find accurate and ihaf my srgnalure shall hae the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowe o g pter @7, Florida Statujs; and that my, rame appgars in 10 or Block 11 if
changed., ar on an attachment an ajdrege’with all othe

»)

/ éﬂ [‘l } 77
7 7 |

Daytlme Phone #




