\

2000 ‘UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N29620

1. Entity Name

SPIRIT AND TRUTH MINISTRIES, INC.

FILED

May 26, 2000 8:00 am

Secretary of State

Principal Place of Business
RT. 15. BOX 3124 '

KING ROAD : KING ROAD
LAKE CITY FL 3202¢ - LAKE CITY FL 32024-83%0
us N us

Mailing Addrass
RT 15. BOX 3124

2. Principal Place of By_sihess_ )

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

05-26-2000 90105 018 ****70.00

IR

N e

!

DO NOT WRITE IN THIS SPACE

T

Applied For

e - —

CONNER, LINDA SUE - -

City & State City & Stale 4, FEI Number '
59-2923713 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nufber is Not Acceptable)

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

RT 15, BOX 3124
KING ROAD - s
LAKE CITY FL 32024 . ‘ City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . .
Signature, typad or printed nama of registered agant and tile f applicably. (NOTE: Registered Agent signature requira when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FU ' 7 pelete TME ’ [ change ] Acdition

HAME CONNER, LINDA SUE ; NAME )

steeer aooress | RT 15, BOX 3124 KING ROAD STREET ADDRESS

orr-sr-ze  (LAKE CITY FL CITY-57-2P .

TITLE U X1 oelete TITLE [ Change ] Addition

NAME APPELL, CANDICE MAME

streeT anoress | AT 1 BOX 2404 SMITH MARKET ROAD STREET ADDRESS

crv-st-ze | O'BRIEN FL 32071 CITY-ST-2IP

TITLE iU 1 Delete TITLE STD & change (7 Addition
_wane___ |SHAMBLIN, KAREN D. NAME SHAMBLIN, KAREN D,

sreer apoRess | R-R. 2 80X 148"N LOWER SAWYERS CREEK =~ ———R- streer anoress- ‘RR—:v-z-—EOii-c—ll_tS_NﬂLQE‘IER_SAWYERS_“@EEK_ RD. |

orv-sr-ze | ROBINSON NC 28771 o ' arv-s-2¢ | ROBBINSVILLE, N.C. 28771 U

TILE 1Y &) Delete =TITLE [ Change  [J Addition

NAME APPELL, FRED HAME

smreer aooness |RT 1 BOX 2404, SMITH MARKET RD STREET ADDRESS

env-st-zp | O'BRIEN FL 32071 CITY-ST-2IF

TITLE U TITLE Change Addition

e GODSMARK, WAYNE I e e Ot O

streeT ADoress | 630 NE §TH AVE STREET ADDRESS

onv-st-ze | HIGH SPRINGS FL 32655 - : OITY-8T-2IP

TITLE ) Lo . 7 pelete TITLE [ Change [ Addition

NAME SHAMBLIN, PAULH . NAME

staret aooress | RLR. 2 BOX 148-N-LOWER SAWYERS CREEK RD. STREET ADDRESS

orv-st-ze | ROBBINSVILLE NC 28771 OITY- 5T-2IP

changed, or on an attachment with

SIGNATURE: .

A BELRE R

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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

address, with all other like empowered.

5/8/2000- 904-758-0033

NATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

.. Daylima Phong #

CR2E037 (3/99)



