2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE
Slgnalure, typed or printed nama of registerad agent and ttle  applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i5 $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0. N 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME LAMBETH, JOHN BRADLEY NAME
STREET ADDRESS | 2040 NE 35TH STREET STREET ADDRESS
CITY-§T-2IP OCALA FL CITY-ST-2IP
TITLE VD O Delete TILE [ crange [ Addition
NAME LAMBETH, ROBERT C. NAME
sTReET ADDRESS | 2038 NLE. 35TH STREET STREET ADDRESS
- CImy-$T-2P OCALA FL CITY-ST-ZIP
TITLE p - T Doee TTime O cnange [ Additien
NAME BASS, THOMAS WADE NAME
STREET ADDRESS | 3205 M.E. 49TH STREET STREET ADDRESS
CITY-§T-21P OCALA FL CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CIry-S7-2p ' CITY-ST-7IP

DOCUMENT # N46173 FILED
1. Enty Namo , Feb 17,2000 8:00 am
LAMBETH TRANSWORLD MISSIONS, INCORPORATED Secretary of State
02-17-2000 90130 004 ****70.00
Principal Piace of Business Mailing Address
2040 N.E. 35TH STREET ~ - 2040 NE. 35TH STREET
OCALA FL 34479 QCALA FL 34473-3028
us us
TP v TR AR O
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & Stale City & State ) 4. FEI Number £9-3005444 Applied For
L Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired m ?g-;’;jq l;;\:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— = Name B
BASS. REVEREND THOMAS WADE Street Address (P.O. Box Number is Not Acceptable)
2940 N.E. 35TH STREET
OCALA FL 32670 .
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florfda.

12. | hereby certity that mé information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowerad Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all gther like, ared.

SIGNATURE: é‘éﬁ N  owes binde Biss ﬁ/!ﬂﬁ/ﬁfﬂao 353-733- 0477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-&FFICER OR DIRECTOR Dat Daytime Phone # i

e

CR2E037 (9/99)



