2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N96000000035

1. Entity Name

IMPACT MINISTRIES, INC.

Principal Piace of Business

IMPACT MINISTRIES

2609 SAMSON HWY,
PONCE DE LEON FL 32455

Us

Mailing Address

IMPACT MINISTRIES
2609 SAMSON HWY.
PONGE DE LEON FL 324556323

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90036 026 ****70.00

|

|

C0036175

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
NOT APP”CABLE Not Applicable
Zip Country Zip Country . ) $8.75 additionaf
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e —Nay — b e e g = J— T
M ﬂM 4 ’
Street Address (P.O4 Box Number is Not Acceptable

ANTHONY, EDWARD L )

RT 2 BOX 344 HWY 81 N
PONCE DE LEON FL 32455

1909 AloRTH APV 7S]

Pz de Lepy

FL

B p%

8. The above named eptity submits thig state

nl?

pose of changing its registered office or registered agent, or both, in the state of Florida.

3/ Yo

SIGNATURE ]
Slgnature, typed ar printed rG'm’e of registerad agent and titfe if applW (NOTE. Registered Agent signatura 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 DIRECTCRS | EE2 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TMMLE ?D P Change 3 Addition
e ANTHONY, EDWARD L e hurtpu Y, Eurted L 3/
STREET AOLAESS | RT 2 BOX 344 HWY 81 N STREET ADDARESS [ §24F mwr// Hv, &,
on-si¢ ) PONCE DE LEON FL 32455 s |POuLE JE Leol, Fh_31458
Tme 0 O Oalate T )] J Crange [ Adeiion
e ANTHONY, MARIE E e ANTHIWY, M4 5’ f
sTRecT AcoRess | RT 2 BOX 344 HWY 81 N STREET ADDRESS | 7 £ 0FF /lfﬂﬁ?# 4/
CITY-ST-2IP PONCE DE LEON FL 32455 -— . . CITY-ST-21P - F / JJ# J’ j-
TIme vD [ petete TITLE [T change [ Addition
NAME PRYON, CHRIS NAME
STREET ADDRESS | 450 RENEE DR STREET ADDRESS
oY-ST-ZF | TUSCUMBIA AL 35674 CITY-ST1-2P
TINLE [ pelets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-T-2IP
TITLE [ pelete TILE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv
-changed or oh an attachmen)

SIGNATURE:

jth an address, with all other Itke empowered.

r of trustee empowered to execute this report as reguired by Chapter 617, Florida Statut

é?/u/ﬁk//éf 4
4ED

ezﬁwhat my nams appears in Block 10 or Block 11 if

3/ 7/4@@ (459) £10~409¢

Dayume Phong #

CR2E037 (9/99)



