2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N96000000809 FILED
1. Entiy Nare May 12, 2000 8:00 am
RAD MINISTRIES, INC. Secretary of State
05-12-2000 90071 025 ****g]1 .25
Principat Place of Business Mailing Address
1810 IMESON RD P.0. BOX 6483
JACKSONVILLE FL 32220 JACKSONVILLE FL 32236-6483
us us
>R T Y OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'344?%1 Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
5. Certificate of Status Desired O Fes Required
7" 7776. Name and Address of Current Registered Agent™ — ™™ 7"~ = S 7.”Name and Address of New Registered-Agent -
Name
TAYLOR, A. REGINALD I Street Address (P.O. Box Number is Not Acceplable) )
1810 IMESON RD
JACKSONVILLE FL 32220 . _
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered oflfice or registered agent, or both, in the state cf Florida.
SIGNATURE _&
Slqg}rft:.:l'?."type‘)j_?‘rw?rinled :r‘\ame of registerad agent and ttle if applicabls. (NOTE: Ragistared Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Ll Added 1o Fees Department of State
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P ] Delete TITLE [JcChange [ Addition
NAME TAYLOR, AR Il NAME
STREET ACDRESS | 1810 IMESON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE VP [ Delete TITLE ~ Ochange [T Adction
NAME TAYLOR, PAMELA NAME
STREET ADDRESS | 1810 MESON RD STREET ADDRESS
cITy-ST-21P "7 JACKSONVlLLE FL- T o T Y - R-CTY-5T-21P ST T T mmoemen -ovee= ez - -
TITLE D [ elete TTLE [J Change [ Addition
NAME WAINWRIGHT. ALLEN B i NAME
STREET ADDRESS | 4716 GROVE PARK DRIVE STREET ADDRESS
CITY-$1-2IP ORANGE PARK FL 32073 CITY-ST-ZiP
TITE TR 1 Delete TITLE O Change  [J Addition
NAME FARRAH, KAREN NAME
STREET ADDAESS | 6188 CAMSHIRE DR STREET ADORESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-7P
TTLE TR [ Delete TITLE [ change [ Acdition
NAME WURSTER, JAN NAME
STREET ADORESS | 3858 BOONE PARK AVE. STREET ADDRESS
on-st-2e | JACKSONMILLE FL ov-51-2p
TILE TR [ netete TITLE _ Dchange [ Addition
NAME EATMON, DUANE HAME
STREET ADDRESS | 8355 SE 57TH DR STREET ADDRESS
CITY-$T-21P OKEECHOBEE FL CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirec by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachmep willy an addrass, with!l pier like gmpowered. [70"

SIGNATURE: IAY A Hm‘ﬂ/?cqma/af layto ln 4fz7/5000  493-0518

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




