2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33467
DOCOM 33 May 02, 2000 8:00 am
INTO ALL THE WORLD CHRISTIAN MISSIONS, INC. Secretary of State
05-02-2000 90154 006 ****61 .25
Pringipal P'.ace;f_ Business " Malling Address
8300 MERRILL RD. 8300 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-293%0
us Us
2 PrsnsET S s s AEAR LSRR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State T 4. FEI Number Applied For
- 59-2962387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae-;esq t‘?“‘f’ecg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
FORCE. EVERETT, E Street Address {F.0. Box Number is Not Acceptable)
el H
8300 MERRILL RD
3630 E BUCKSKIN TR : e
JACKSONVILLE FL 32277 City FL | ZPCode

B. The above named entity submits thié7siatemeﬁtif6ftri1é7pﬁrpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE FL}JL&Qﬂ_ ? _:ZCQ.LJL 4/ 2‘7/ 000

Signature, typed or printed name o’ registerad agent and title 1f apphcabls (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A, y
FEE IS $61.25 Trust Fund Contribution. & Added to Fess Depanmem of State
10, -7 TOFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delste ’ THLE [ change  [J Addition
NAME FORCE, EVERETT, EUGENE NAME
STREET ADDRESS {3630 E. BUCKSKIN TR STREET ADDRESS
on-si-o0 | JACKSONVILLE FL 32277 9'2- CITY-ST-ZP
TLE ov e[ e O change [ Adeition

NAME
STREET ADDRESS
CITY-ST-ZIF

NAME STEVENS, JOEL M
STREET ADDRESS | 10817 WAHINE DRIVE S.
or-sT-2p - | JACKSONVILLE FL 32246

. e MiChange [ Addition_|_

me_ ___lSTD e D-elete T

NAWE FORCE, NAOMI C. NAME

sTREET ADDRESS | 3630 BICKSKIN TRAIL EAST STREET ADDRESS

om-s1-2¢ | JAGKSONVILLE FL 32277 CrTy-57-2IP S -

TITLE : O pelete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET AQORESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2IP CTY-S7-21P

Tine [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-7P

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 ang 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like mpowere

SIGNATURE: Eveft¥DifEugene] Fored (AN il Y07 JOd s 4/85/30()0 QU743 -
. SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlre Phone #

CR2E037 (9/99)



