2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006014

1. Entity Name

SCOTT CHAPMAN MINISTRIES, INC.

Principal Place of Businass

P.O. BOX 47027
TULSA OK 74147
us

Mailing Address

£.0. BOX 470271
TULSA OK 74147.0271
us

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90154 023 ****70.00

AR

DO NCT WRITE IN THIS SPACE

City & State ; : City & State 4, FEI Number’ Appilied For
LY PR I ) 59'3275223 | Not Applicable
& Counry Zie Courtry 5. Certificate of Status Desired - $8.75 Addiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name

CHAPMAN, SCOTT

Street Address (P.Q. Box Number is Not Acceptable)

6136 POPHER TRAIL
MULBERRY FL 33860 iy FTYE
8. Ther abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agant and litle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
T T A - TR - i - o =T = )
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corntiribution. Added to Fees Department of State
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PT O Detete THILE [Johange (3 Addition
NAME HAPMAN, SCOTT A HAME
STREET ADDRESS 6136 POPHEN TRA“_ STAEET ADDRESS
CITY-ST-21F MULBERRY FL gﬁgﬁo CITY-51-2IP
e ST O Detete TME [ change [ Addition
NAME CHAPMAN, CATHY NAME
STREET ADDRESS 6136 POPHEN TRA[L STREET ADDRES3
orY-sT-2¢ MULBERRY EL 33860 CITY-ST-2IP
TITLE [ pelete TILE [IcCrange [ Addition
NAME ANDERSON, EDWIN NawE ) ) ,
SIREEI AUDRESS<115°G W THIRD AVENUE ™ " STREET ADDRESS™ S e -
CITY-ST-2IF HlGH SPR'NQS EI 32543 CITY-ST-ZIP
me . [ pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81-2IP CITY-5T-2IP
TILE O peete TILE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-ZIP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTY-§T-2IP

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 repert 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 trustes empawsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

-all ot ike empowered. ,
-~ IATHY CHPIMPN
SIGNATURE: ___5 .@MMJ%Z‘%’/JU’”’W“ED e

IHTED MAME OF RECTOR

Dats

April 17, 2000 (13) 25%- 4ot

Gaytiros Phona #

CR2E037 (8/99)



