Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N93000002336 Mar 28,2001 8:00 am
1+ FnityNeme . Secretary of State

MATLACK SPECIALIZED-CREATIVE MINISTRIES CORP. 03-28-2001 90213 035 ****75.00

Principal Place of Business Mailing Address
PO BOX 5216 P.0. BOX 5216 ﬂ M ‘
HUDSON FL 34667 HUDSON FL 34674 ©S £ |
us :
75 A ! .
Sulte, Apt #eleyf g F T Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R Ll T
City & State City & State 4. FEI Number ‘ Applied For
" A , TSREIE e
; ; i "
le/ Couniry Zip Country 5. Cerlificate of Status Desired O ’$8‘75 A‘ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TTUUTTTE I T T e T DT T e e e [ Name- ‘ Vi t | -

HOWARD, DAVID Street dres !
4235 AMBER RIDGE LN ’
VALRICO FL 33594 ;

City FL Zip Code

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.

SIGNATURE
Slgnature, typad or printed name of registered agent and tite if applicable. (NCTE: Registared Agent signature reguired when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ,,/Pf [ Dalete TILE P Cichange [ Additian g

NAME RICKETSON, ROBERT M SR. NAME =S

STREET ADDRESS | 8104 VALLEY STREAM LANE STREET ADDRESS 5

CITY-5T-2P BAYONET PT. FL 34667 GITY-5T-2IP ‘ 4
- o

TITLE VD ] elete TME - Ocrange [ Addition | &

NAME WOEHR-IACK - M M—djé' ‘ NAME !

sTReeT anbkess | 408H-UMION-BR. - STREET ADDRESS j

orv-st-7¢  |-RORT-RICHEY-FE ‘ /%‘ CITY-St-2IP l

B DTSN N | » SO A O pelete CTME - o= |- N —-+ . m-—f—["]-Change — -] Addition=|—

NAME ROTHMEIER, CHARLOTTE L NAME

STREETADDRESS | 7535 ANDREWS AVE. STREET ADGRESS

CITY-$T-2P HUDSON FL CITY-ST-2IP '

e SD [ Delete TITLE ' [JChange  [] Addition

NAME HILL, CHERRY HAME

sTreeT Ab0Ress | P.O. BOX 5216 NA STREET ADDRESS

CITY-ST-P HUDSON FL CITY-ST-7P

TITLE D O Detete TITLE . OcChangs [ Addttion

NAME EDDY, WALTER B NAME

streer aboress | 7625 JUDITH CRESCENT STREET AUDRESS :

CITY-ST-2IP PORT RICHEY FL CITY-ST-2P

TTLE —— d‘ /l,,;\;- [ Delete TITLE ' - [Ochange [ Acdition

NAME Sﬁf"a.p ‘ @% 6 NAME

STREET ADDRESS E - STREET ADDRESS

CITY-ST-21P CITY-ST-2P

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

t with an address, w‘\t other lie empowered,
A, ‘
IR 27 ARG 3~ 72T 9654405 .
¥ [4 ‘Day‘u'me Phone #

PAINTED NAME OF SINING OFFICER OR DIRECTOR




