2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 03, 2000 8:00 am
MATLACK SPECIALIZED-CREATIVE MINISTRIES CORP. ecretary of State
: 04-03-2000 90210 026 ****61 .25
Principal Place of Business Mailing Address
PO BOX 5216 P.0. BOX 5216
HUDSON FL 34667 HUDSON FL 34674-5216
us
, !
2. Principal Place of Business 3. Mailing Address -
S ML SHnyE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . ) s City & State 4. FEI Number Applied For
— 59-3252705 Not Applicable
Zip Country 2ip Country ’(5 Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable)
HOWARD, DAVID . S ¢ P
4235 AMBER RIDGE LN -
VALRICO FL 33594 (/- V/C,
T V D V E Cit'g FL Zip Code
~8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE ] Ay
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. E( Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P [ Delete TITLE [ Change [ Addition
NAME RICKETSON, ROBERT M SR. HAME
STREET ADDRESS | 8104 VALLEY STREAM LANE STREET ADORESS
oTY-sT-ZP | BAYONET PT. FL 34667 CITY-ST-ZiP s W o
TITLE VD . O Delets TILE SAE ) - o D:éﬁ'ange-m“._gl:l Addition
I R T T T A
NANE WOEHR, JACK NAME .
STREET ADDRESS | 410811 UNION DR. STREET ADDRESS
Cimy-S7-21P POHT R'GHEY FL . .§ Ciy-&5T-2IP
TITLE T O Detete TITLE [ Change  [Z] Audition
NAME ROTHMEIER, CHARLOTTE L HAME
STAEET ADDRESS 7535 ANDREWS AVE STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-2IP
TITLE SD O Delete TITLE [Jchange [ Addition
NAME HiLL, CHERRY NAME
STREET ADDRESS PO Box 5216 NA‘— STREET ADDRESS
CITY-ST-2IP HUDSONFL ~— ) o T _._ Qomv-sr-ap
TILE D e - - CrDelete TITLE [ change [ Addition
NAME EDDY, WALTER B NAME
STREET ADDRESS | 7625 JUDITH CRESCENT STREET ADDRESS
CITY-ST-2IP POHT RICHEY FL . , CITY-ST-21P
TILE CJ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cy-s1-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 817, 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: EL AR K ETS AR ESK MA@C#-D,R#"Q"""'Z%Y:’%X' M"‘s‘]

CR2E037 (9/99)



