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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003801 Feb 14, 2000 8:00 am

' E”“‘””a”’eo SOSPEL CHURGH. INC. Secretary of State
WHEELS OF FATH FULL GOSPEL CHURGH, INC. e o0 000 e e

Principal Piace of Business Mailing Address
6412 COOPER LN 6412 COOPER LN
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3708
us us
_ Sulte, Apt. #, atc. . ] Suite, Apt. #, 6o, DO NOT WRITE IN THIS SPACE
T T T e e e N R AT e e e 3T i S e e 2o . el ) — .
City & State City & State 4. FEI Number | [Applied For
59‘3330930 Mot Applicable
Zip Country Zip Couriry 5. Cértificate 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

.

DAVID EDDINGS * .

6412 COOPER LANE.

JACKSONVILLE.FL 32210 .~ .
BLoyv, o City FL Zip Code

~ - .

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

8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printad nems of registerad agent and ttla if applicable. (NOTE: Registerad Agent signaturg raquired when reinstating} DATE
- - e s e ) R T K T T T S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [Jcrange [ Addition
NAME EDDINGS, DAVID NAME :
STREET ADDRESS [ 6412 COOPER LN STREET ADDRESS
CITY-ST-ZiP. . JACKSONVTU.E FL CITY-ST-2IP
me-~ D . C1 Delete TITE [J Change [ Addition
vve - -|EDDINGS, SANDRA G NAME
STREET ADDRESS | 6412 COQPER LN STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TILE D [ pelete TITLE [ change  [J Addition
NAME JAMES D. EDDINGS NAME
STREET ADDRESS } 6412 COOPER LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CiTY-ST-7IP
TITLE 7 Delete TITLE Dl change [ Addition
ZNAMETT = = Tl A T L e T e e -'-NEM'E_""" —_— BN S LA AL L L SRR
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP
TME 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
- CITY-ST-2P o GITY-ST-2p
TITLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMSTZR S Yo il MNP D e st e oy-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemeniZTEped js true ang accurate and that my signature shall have the same legal effect as if made under tath; that } am an officer or director
of the corporation or the receiver or tr required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with akgilodes

yARD ‘ B D XN
SIGNATURE: ___ SICGAX e AeLNAZD Q %2 7L3 TP -
[ smumugs AND TYPED GR PRINTED NAIIEOF SIGHING OFFICER OR DIRECTOR Date Daylime Phone # {

his repar]




