2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # N96000001667 Jan 25, 2000 8:00 am
e Secretary of State
HANDS OF GOD MINISTRIES, INC.

! 01-25-2000 90047 037 ****g]1.25

E Principal Place of Business Mailing Address

L}

2918 E 27TH AVE 2918 E 27TH AVE

- TAMPA FL 33805 . TAMPA FL 336051441 JUvaTLa
us us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

i Cy&sme—=—v = 0 ~ — = = - Ciy&Sae ~— -~ - % — | 4-FEI Number=_~ - w—=:oas = | [Apstied For

593379973 | INotapen o
1 t 1 i . )
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
...... . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

l". Name

|

£ Streel Address (P.O. Box Number is Not Acceplable

E FERGUSON, CLAYTON ELDER ( pLavle)

; 7514 N HALE AVE

E TAMPA FL 33614 - : 2o Cog

. ity ip Code

s ~ FL|

E 8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

i

b

. SIGKATURE

J . Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i) —
& " FILE NOW: #. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

0. :  OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 0 . 1 Detete me . Ol Change [
NAME FERGUSON, CLAYTON SR : NAME
STREET ADDRESS | 414 CAMELIA CIR STREET ADOAESS
CITY-ST-2IP WAREN ROBIN GA 31903 CITY-ST-2IP
TITLE DCED O Delete - | TME [Ochange [+
NAME o 'FERGUSON,CLAYTON T e el b o Tt P edme e _NAME - e— -—.-_,—..--_ . e e e P - s g e e
SIReeT ADDRESS | 7514 N HALE AVE STREET ADDRESS :
CITY-S7-2IP TAMPA FL 33614 CITY-ST-2IP
e o1 O oetete TILE ClcChange [
NAME FERGUSON, DOROTHY NAME
STREET ADORESS | 7514 N HALE AVE STREET ADDRESS
CITY-8T-7IP TAMPA FL 13814 CITY-3T-2IP
TITLE DS ] Detete TITLE [JChange [
NAME TAYLOR, CHARLENE NAME
STREET ADDRESS | 6421 N 41ST ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
THLE D . O Detete TITLE Clchange [
NAME BLACK, MARION NAME
STREET ALDRESS | 2202 N ARMENIA AVE STREET ADDRESS
CITY-ST-7P TAMPA FL 33607 ) CITY-ST-2IP
o L1 Detee TmE Ochange [ *22ve
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 exemptior stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 847, Florida Statutes; and that my name appears in Biock 10 or Biock 41

changed, or on an attachment with an address, with all cther like empowered.

-fﬁc,r'«'“rf- 3 e I fm Jo
SIGNATURE: & Qhsre ““Q":&? P QU R
SIGNATURE AND TYPED OR PI NAME OF SIGNING o@sn OR DIRECTOR Date Daytime Phone #



