- 2000 | UNIFORM BUSINESS REPORT (UBR) . _

....;—L,-..—-.-L—

- V_/

DOCUMENT&# N94000004927

1. Entity Name

:.r‘-’\

/

e

THE PILLAR GHOUND OF TRUTH MINISTRIES, INC.

e

Principal 'Place of Busingss- /
/

“1135 NW 54TH STREET

s

MIAMI FL 33141

us

—

Mailing Address

12621 NW. é2ND CT.
MIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

I

vSuite. Apt.#, etc.

Suite, Apt. #, etc.

FILED

i

I

I

_ DO NOT WRITE IN THIS SPACE

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90075 036 ****5] .25

L

City & State City & State & FEI Number Applied For
65'0549173 Not Applicable
Zip Country Zip Country g $8.75 Additional
/nCerhncate of Status Desired O Feo Reguirad
6. Name and Address of Current Registered Agent ~ ¥. Name and Address of New Reglstered Agent
Name 7
HOWZE, CLEMMIE __ _ B - - Street Address (P.O. Box Numbgrwptabla) ~ mmen S
12621 N.W. 22ND CT. = -
MIAMI FL 33167 . -
/ City ’// FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or‘gg_th.-iﬁ the state of Florida.
. %
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Funad Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE OJchange [ Addition
NAME HOWZE, CLEMMIE NAME
STREET ACDRESS | 12621 N.W. 22ND CT. STREET ADDRESS
- CITY-§T-7tp MIAMI FL 33167 CITY-ST-2P
e VD — 3 pelete TiLE Ochange [ Addition
NAME HOWZE, EMMA ——— TV ’
STREET ADORESS | 12621 N.W. 22ND CT. STREET ADDRESS e
CITY-§T-2IP MIAMI FL 33167 CITY-57-2IP MR ST
e . [.SD.. - [Oefeie-—~ = <@ BIE s~ne = = — w § e &0 - =[] Change — Z[El-addiion
e CARSON, KEITH W - e -
STREET ADDRESS | 1477 N.W. 55TH TERRACE STAFET ADDRESS %
CITY-ST-7P MIAMI FL 33142 CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2P
TTLE 1 Delete mLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-ST-7P

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 | 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 with an address, with all other lik

SIGNATURE: @méﬂf%ow

2.5

g.empowered.

' ‘MR'S)IFP

AV

ST—

I/)o [ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFECER OR DIRECTOR

Tiata

Naviime Phone &

)

057 (51



