._52000 UNIFORM BUSINESS REPORT (UBR) 8
§
| DOCUMENT # N95000005861
1. Entity Name : FHER
. L 2RLRETARY OF
ROBERT WINECOFF MINISTRIES, INC. EVISION TF ran i, AT
e L LU;“.I’)Uquu‘,fgt
T
Principal Place of Business Mailing Address DD OC f 23 PH I: D 7
P O BOX 94132 P O BOX 54132
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
53-3348895 Not Applicatle
Zip Country “ip Country 5. Certificate of Status Desired | g.gggﬂuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T T LIRS T e = S TName. — = — = = — T ——— — = .
MURRAY WILU AM Street Address (F.O. Box Number is Not Acceptable)
425 GARRISON AVE
JACKSONVILLE L 32211 ,
City FL I Zip Code
8. The above named eniity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slpnature, typed of printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signalure required when rainstating) 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 Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TInE PD [ Delete THE ; o Olchange [ Addition | €
NAME WINECOFF, ROBERT NAME TOODOZ45539 7 ——49 ¢
steeeTacoress | 10320 MINGLEWOOD DRIVE STREET ADDRESS -117079/00--01115--017 £
orv-st-ar | JACKSONVILLE FL 32244 CITY-ST-2IP shhedbl. 25 sebksgl, 25 'E'
TILE VD 0O elete TITLE Cichange [ Addition | €
NAME RIDDELL, WILLIAM NAME
StREET ADDRESS | 8218 WINDOVER COVE STREET ADDRESS
Ciry-s7-2IF JACKSONVILLE FL 32256 oiy-5t-2p )
TE vD [ pelste e (J Change ) Addition
NAME WILLIAMS, JAMES NAME
stheeT aoRess | 3833 FEATHER DAKS DRIVE EAST STREET ADDRESS
om-s1-22 | JACKSONVILLE FL 32277 CirY-ST-2p
TITLE §0 7 pelete THILE (3 Change [ Adition
NAME MURRAY, WILLIAM NAME
STReET ADDRESS | 426 GARRISON AVE ST STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32211 oTy-5T-2P ,
TITLE TD ] Delete TITLE [Jchange [T} Addition
NAME FANCHER, DARRELL NaME
STREET ADDRESS | 8234 SHADY GROVE COURT STREET ADDRESS \Q \
cimy-s1-2IP JACKSONVILLE FL 32256 CiTy-51-2iP
e O deete Tt | Dcmge  [Jadditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. § hereby certify that the informgibn supftied 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 ar supplementallreport is true acglrate 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 recglver or trusfee owered! 1o eybcute this report as reguired by Chapter 617, Florida Statutes; and that my rame appsars in Block 10 or Block 11 if
changed, or on an attachmett with an jh g4 othghr like empowered.
s / =) < '.Q
signaure: _ QUBHALAAY REQUIRED JONG/I  B529752)

PPy Sy S—. . —— A ——— v



.. _ Dear Sir or Madam,

ROBERT WINECOFF MINISTRIES, INC.
P.O. BOX 54132
JACKSONVILLE, FLORIDA 32245

October 19,2000

Division of Corporations

Annual Report /Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Enclosed please find the second notice on my corporation annual report. I mailed my
original report in on March 18, 2000, along with a check for 361.25. My check has never
cleared my bank. 1 filed my report for 1999 last year and it took several months before my check
cleared so I assumed the same thing happened this year. I called your office and the women
there told me to send in this report along with this letter and another check for $61.25 and you
would accepr this second attempt as complying with the timely filing of my annual report. I hope
she was correct.

Thark you in advance for your cooperation.

Sificerel

betNYinecoff
President
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