2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32326

1. Entity Name

EASTMAN CURTIS MINISTRIES, INC.

~

%
ecretary of State

09-11-2000 90062 008 ****51.25

Principai Place

1700 S. ASPEN

BROKEN ARROW OK 74012

us

2. Principal Place of Business

Maiting Address

1700 S. ASPEN
BROKEN ARROW OK
us

of Busingss

74012

3. Mailing Addrass

TR

I

SBuite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 91'13481 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name

e Freee

' CURTIS, EASTMAN oo
8311 MAID MARION TRAIL
LAKELAND FL 33809 -+

X

T G

Street Address (F-0. Box Mumber is Mot Acceptable)

e —— . — - _

~. A=
- e ——

SIGNATURE

City FL Zip Code
8. 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, typad or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 #ay Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TME D _ 03 Delete TIRLE [JChange [ Addition
NAME CURTIS, EASTMAN NAME
STREETAGDRESS | 11705 S 66TH E AVE STREET ADDRESS
CiTY-57-2IP BIXBY OK CITY-ST-2P
TmE D . o . Oneete L [ Change [ Addition
NAME CURTIS, ANGEL : ~ 2o NAME )
STREET AD0RESS | 11705 S 66TH E AVE STREET ADDRESS
CITy-ST-2IP BIXBY OK CITY-ST-7IP
e 1] T Detete TILE [ Changs [ Addition
| NAME JAMES, MIKE B NE 7 )
. sTREETADORESS | 8937 STHUDSONAVE™ ™  —° = 7~ - STREETADDRESS |~ = =7 "~ ™ e e ta — =T ~ -
omy-st-z° | TULSA OK CITY-§T-2P
TTLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
THLE ) ] Delete TMLE [J Change [ Addition
NAME R I NAME
STREETADORESS [ - oo e asepas STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE T Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment,

4

SIGNATURE: ,

- (vest

an address, with al! other like empowered. p [
23 T@ﬁ@umﬂﬁnm\ S lurhs

nt

97 o0 9I§-2594030

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0

Toate ’ Daytime Phone #

11, 2000 8:00 am

CR2E037 (5/00)



