2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004074 FILED

1. Entiy Nare Jan 26, 2000 8:00 am
CENTRAL ASSEMBLY OF GOD, INC. Secretary of State

01-26-2000 90002 034 ****70.00

Principal Place of Business Mailing Address

273 SHWY 77 PO BOX 1558

LYNN HAVEN FL 32444 ’ LYNN HAVEN FL 324446358

us us

T IO
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For

59’3290474 Not Applicable

Zip Country Zip - _Cou‘”t:y B | & Certiicate of Status Desied 3 ?Sg;’g‘ L‘J’i‘;’:;""’”a'

6. Name énd Address of cﬁ-rreﬁt Heglsteré& Agent 7. 'Name and Address of New Registared Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

SHOOTS, DONALD W REV

213 S HWY 77
LYNN HAVEN FL 32444

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, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agant signature requied when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contributian, | Added to Fees Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) [ Delete TITLE [ change [ Addition
NAME SCOTT, WILLIAM H NAME
STREET ADDRESS | 804 AIRPORT DR STREET ADDRESS
{IY-ST-ZIP PANAMA C"’Y FL 32405 CITY-5T-2IP
TILE D . * [ Delete TITLE 1 Change [ Addition
NAME RILEY JESSEG NANE
STREET ADDRESS | 8911 GREENFIELD RD STREET ADDRESS
or-s7-2F -- | YOUNGSTOWN FL 32466 ~ CITY-ST-2IP - - S
TTLE D ’ O Delete TITLE [ Change [ Addition
NAME * DYESS JAMES DOUGLAS HAME

STREET ADDRESS

STREET ADDAESS | 2610 HWY 2321

CITY-5T-2IP

r-st-2¢ | SOUTHPORT FL 32409

TITLE 3 Celete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP _ ) o CITY-5T-2IP

TITLE I “ - Ooelste TIME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ’ CITY-8T-7IF

TTLE L ooy ) o Dot gme | - [ change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-21P : : © - ov-st-ze

CR2E037 (9/99)

12. 1 he;e_by certify that the information supplied with this filing does not qualify for the exemptich 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 logal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment man address, with all o%like powgped,
Mo A

e { bo
SIGNATURE: ___ SIGNATURE REQUIRE D iam: H. Scott 01-05-00 850-785-2662
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




