2000 UNIFORM BUSINESS REPORT (UBR) h

DOCUMENT # N95000005436

1. Entity Name

TIM WILSON MINISTRIES, INC.

FILED f
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90080 027 ****6] .25

Principal Place of Busipess Mailing Address

2625 TIMBER KNOLL DRIVE WILSON. TIMOTHY ¢

2825 TIMBER KNOLL 2825 TIMBER KNOWLL DR
VALRICO FL 33584 VALRICO FL 33594

us us

2. Princlpal Place of Business 3. Mailing Address

AN AR RN ERTA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650640701 Not Applicable
Zi C Zi Countr iti
P ountry o uniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - B -
Street Address (P.O. Box Number is Not Acceptable)
WILSON, TIM ‘
2825 TIMBER KNOLL DRIVE -
VALRICO FL 33594 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and 1itle if applicable. (NOQTE: Ragistered Agant signature required when rainstating) DATE
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 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete ‘N TmE O change [ Addition | &
NAME WILSON, TIM NAME 2
M
STREET ADDRESS | 2895 TIMBER KNOLL DRIVE STREET ADDRESS a2
on-stZP | VALRICO FL 33594 CITY-ST-2IP w
— o
TITLE T [ Delete THLE {1 Change [ Addilion | O
NAME WILSON, JUDYLEY W . NAME
STREET ADDRESS | 2825 TIMBER KNOLL DRIVE STREET ADDRESS
CITY-$7-2IP vALHlCO FL 33594 . CITY-ST-2IP
TITLE N 1 T o ] - 7 celete e [ Change - [Z] Addition
NAME GROOVER, ALAN NAME
STREET ADDRESS 1620 PALACE COURT STREET ADDRESS
CITY-ST-2ZIP VALRICO FL 33594 CITY-5T-ZIP
TITLE D O Delete TLE [ Change [ Addition
NAME MACK, BOB NAME
STREET ADDRESS | 648 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-ZIP APOLLO BEACH FL 33572 CITY-ST-2IF
TRLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-20 CITY-ST-2IP
TINE {1 Detete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supblemental report is frue and accurate and that my signggegte shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ¢r the recgiver or trustee empowered 10 execute this repod asre d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmént with an address, withy all oth@%ow? ef.
N .;/‘ - .
SIGNATURE: . NEPIA Y43-00 (a2 L5252
SIGNATURE AND TYPED fﬁ/mmn'u,{s OF SIGNING OFFICER OR DIRECTOR Data - Daytim¥ Phone #




