2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44063

1. Entity Name

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90051 023 ****5] .25

FOR YOUR GLORY, INC.
!
Principal Place of Business Mailing Address
POB 540401 POB 540401
MERITT ISALAND FL 32954 MERRTTT ISLAND FL 32954-0401
us us

2. Principal Place of Business 3. Mailing Address

IR

IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN FHIS SPACE

City & State City & Stale 4. FEI Number | Applied For
593071303 et anan
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
o emr el e - e - Name e AA. R .
: Bpeaaea M. Bickmeond
Street Add P.O. Box Number is Not A tabl
RICHMOND, BARBARA M. A O B ee e Toari
2124 OTTERBEIN AVE g
COCOAFL 32928 - City - ; Zip Cods
'T(-‘f‘uSu.'//e .—FL FL 37280
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.
h Y
SIGNATURE )ﬁ 6&%4%”14"—’ %—’W‘ /. & AfoD
£lgnature, typed or printed name of :agisle{ed\agent and title if applicable, (NOTE: Registared Agent signatura raquired when reinstating) y 4 DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O selete THLE J& Change [ Addition
NAME RICHMOND, BARBARA M NAME .
STREET ADDRESS |.2324-OTFERBEIN-AVE smerass [ 58I Deer Tray {
av-s7e | SocOA-F-32026. av-si-r - |dmsuilile , FLo 327F0
TME VPD W velece TiILE VPD M Change [ Addition
i RICHMOND, MICHAEL W e QLAY TON, ALVIV
STREET ADDRESS | 2124 OTTERBEIN AVE Ct ted 5[’,&. sweeraovress | PO ook 72Y
on-s2P | COCOA FL 32926 € egy-sT-2P woodland Favrk , CO 0%¢ 6
~TME © 8D i G oo = [F.pelete Pl ~ |- —— st o - - =7 = [Cchange  [JAddition
NAE VERNER, DIANE NAE
STREET ADDRESS | 1409 SILVERLAKE DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE Fl. 32941 CITY-ST7-2IP - .
TITLE D ] Delele TWLE CIchange [ Addition
NAME CLAYTON, ALVIN M NAME
STREET ADDRESS | 501 EDGAR POOLE RD. STREET ADDRESS
CITY -ST-2IP CRAWFORDVILLE FL 32327 CITY-5T-2IP
TME ¢ e = TLE D ] Change ddition
NA»LAE IT/ NAME BARBARA ANVDER SOV Coee P
STREET ADDRESS ‘.—F R STREET ADDRESS | & ‘i?l & Deer Trad
cmv-§T-zp ¢ T CITY-ST- 2P Titusud H-& . ‘q:‘l‘ AR780" ) B
TILE TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP " CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

@%WFWZF ,,,,, ; Ouw. /8 2000 324 249-4<27,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Date LA Caytime Phone #




