|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

! .
D MENT
DOCUMENT # N93000000431 Mar 20, 2000 8:00 am
INSPIRED WORD MINISTRY INC. Secretary of State
03-20-2000 90101 008 ****70.00
Principal Place of Business Mailing Address
P.0. BOX &16 P.O. BOX 616
PANAMA CITY FL 32402 PANAMA CITY FL. 32402-0616 VUV vavUw
R S 1 0O N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3166392 Not Applicable
T e Country Zip Country 5. Certificate of Status Desired E ?eg;'gesqlmmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, WILLIE £ Street Address (P.O. Box Number is Not Acceptable)
707 SATSUMA AVE.
PANAMA CITY FL 32401
) City FL Zip Code

8. The above named entity submits this statement for the purp'ose of ghanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and titie if ap[ﬂicab\e, [NOTE: Ragisiered Agent signature required whan reinstating) DATE
FILE NOW: 9. [Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete ME. — [ Change  [7] Addition
NAME BELL, WILLIE E. NAME
STREET ADDRESS | 707 SATSUMS AVE STREET ADDRESS
CITY-ST-2IP PANAMA CWY FL CITY-ST-21P
TILE S [ pelete TILE Dirt ko A Change [ Addition
NAME ARTS, RITA J NAME
STREET ACDRESS | 1612 LINCOLN AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TME 1 [ Delete LE [ change [ Addition
NAME MCCLAIN, HERBERT E NAME
STREET ADDRESS 913 NOTTINGHAM STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-71P
TITLE D ﬂ De'ate TITLE [ change  [J Addition
NAME ROSEE, LOUISA T NAME
STREET ACDRESS | 1423 N COVE BLVD STREET ADBRESS
CITY-ST-7IP PANAMA CITY FL CITY-5T-2IP
TME D [ Delate TITLE Se cyed o f PBrhange [ Addition
NAME . | BELL, MARY A. NAME
STREET ADDRESS | 707 SATSUMA AVE STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL CITY-5T-2IP
TILE | 1 Delete . TITLE [ Change  [J Adcition
A NaME L — o NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to éxecute 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.

SIGNATURE! LIS RS R B WIRED R=b—0 K0} 24705k

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #
v

CR2E037 (9/99)



