2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nama Feb 29, 2000 8:00 am
GLAD TIDINGS ASSEMBLY OF GOD, INC. Secretary of State
. . 02-29-2000 90171 009 ****g] 25
Principal Place of Business Mailing Address
EAST ORANGE AND MAIN STREET P.0. BOX 128
WEWAHITCHKA FL WEWAHITCHKA FL 324650128
us
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State ' City & Stale 4. FEI Number Appliad Far
) ' 9‘235 1251 Not Applicable
! dp Country Zip Country 5. Certilicate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
_ 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
i MILLER, W. NEAL Street Address (P.O. Box Number is Not Acceptable)
EAST ORANGE AND MAIN STREET
WEEWAHITCHKA FL = e
ity FL in Code
8. The abovn-e- named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sonaume A AEAHAL Ape LR 2/22/2000
s - Slgnatura Iypad or prmted name of registered agent and titlg it apphcabla {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: . 9. Election Casmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 . Trust Fund Contribution. U Added to Fees Department of State
10.° T = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D X Delete TITLE D X Change ] Addition
L MILES, STEVE NAME Raymond Atchison
STREET ADCRESS 1 P O BOX 1145, ANNIE STREET STEETADDRESS | P.O. Box 621, 923 Old Transfer Rd
| CTY-ST-ZP [ WEWAHITCHKA FL CITy-ST-2P Wewahitchka, FL 32465
| TIE D & Detete TLE [ Chenge [ Acdition
NAME WHITFIELD, MILTON NAME '
STREET ADDRESS | P.0. BOX 506;0RANGE AVENUE STREET ADDRESS
CITY-ST-ZIF WEWAHITCHKA FL . . CiTY-ST-2IP - = -
e D O pelete TITLE [} change [ Addition
NAME DEESE,C G NAME
STREET ADDRESS P 0 Box 758 CATALPA AVENUE STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-8T1-2IP
TITLE D . O pelete TITLE [Jchange  [J Addition
NAME CARTER, RICKY NAME
STREET A0DRESS | P.{), BOX 334, CHIPOLA AVENUE STREET ADDRESS
CiTY-S1-2IP WEWAH]TCHKA FL 32465 CITY-&T-2IP
TITLE D Delete TILE : [] Change (] Addltion
NAME PRESLEY, DALLAS NAME
STREET ADDRESS PO Box 334' CI-“POLA AVENUE STREET ADDRESS
CITY-87-2IP WEWAH"CHKA FL 32465 CITY-8T-2IP
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 I am an officer or director
of the carparation or the receiver or trustee empowered to execule 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 an address, with all other like empowered.
- ™ 5 Pl et
SIGNATURE: L S%NﬁME@LQQEDDeese 2/22/2000 (850)639-2661
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



