2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004039

1. Entity Name .

LARRY MASSEY CHRISTIAN MINISTRIES, INC.

Principal Place of Business Mailing Address

17595 SE 85 STATE ROAD 17595 SE 95 STATE ROAD
OCKLAWAHA FL 32179 QCKLAWAHA FL 321794509
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, sic, ~ - -

I

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90032 032 ****6] .25

I

|

Wi

pm——

- .| Sute Aptiete. DO NOT.WRITE IN THIS SPACE  ——"—""""
- - e R -
City & State City & State 4. FEI Number Applied For
59‘3353297 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MUTCH, SAMUEL A
US 27 AND SR 51
MAYQ FL 32066

N&mae/ 4 M TCA

_S.trﬁet/ ,}dg;ejss P%Boipluonﬁ[ i

Ry e B
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“Casnesoclle  E/ .

FL IZi-E.Co‘di 0 :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr(in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ntle i applicable (NOTE: Registered Agent signature required when rainstating) DATE

" FILE NOW: =1 4. ElectionCampaign FinanEing'_ - $5.00 MayBe © "F" Nake Check ﬁyalile tow

FEE IS $61.25 Trust Fund Contribution. Added to Fees~ Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 .
TILE D {1 Delete TITLE O change [ Addition 83’
v MASSEY, LARRY NANE . 2
STREET ADDRESS | 17505 SE 95 STATE ROAD STREET ADDRESS o 3
CITY-ST-2IP OCKAWAHA FL 32179 CITY-ST-ZPP o L w

; [

TITLE D - [ Delete TITLE [ Change [ Addition (O
NAME MASSEY, BETTY NAME NP
STREET ADDRESS | {7505 SE 95 STATE ROAD STREET ADDRESS ‘o
CITY-$T-2IP OCKLAWAHA FL 32179 CITY-ST-7IP .
TITLE D [ Delete TITLE [ change [ Addition
HAME WALKER, TIM NAME o
STREET ADDRESS | BT, 2 BOX 319 STREET ADDRESS
CITY-$T-2IP MAYO FL 32066 CITY-ST-2IP
TILE O delete une [ Change  [7] Addilion
NAME e e — - MavE | - s e -
STREET ADDRESS STREET ADORESS |~
CITY-§T-21P CITY-5T-2IP
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the intormation
accurate and that my signature shal! 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

g/efo0 352883 22

indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Date Dayuma Phare #




