2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001819 May 16, 2000 8:00 am
Secretary of State

THE EL SHADDAI HOUSE INCORPORATED
05-16-2000 90803 037 ****6] 25

Prir_\_cj)al Plage of Business _Mailing Address e+ = e e -

e | ey

P.0O. BOX 5921 P.O. BOX 5921

TALLAHASSEE FL 32314 TALLAHASSEE FL 32314-5921
UVYVUJUnNJYLI

Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

ity & Stat . City & State 4. F&l Number Applied For
al Hee DRA 59-3398613 Not Applicacie
] ; ouniry Zip Country i« < $8.75 Additional
. éo a5 l 0 i& o ILp 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

Street Addrass (P.O. Box Number is Not Acceptable)

MCCRAY, HELEN D
1950 N. POINT BLVD., #912
TALLAHASSEE FL 32310

City FL Zip Code

P L i

- 8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent; or both, in the stateof Florida.”
o SRS e B S !

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicabla. (NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay 8e Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD [ Delete TITLE [ Change (] Addition
NaME MCCRAY, HELEN D NAME

STREET ADCRESS | P.O. BOX 5921 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32314 CITY-ST-ZIP )

TITLE VFD O Delete TITLE [ Change [ Addition
NANE WEATHERS, DARRYL NAVE

STREET ADDRESS | 1125-A TERRACE STREET STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32304 GITY-ST-7IP

TILE SD [ Delete TITLE [ change [ Addition
NAME MCNAIR, FELECIA NAME
 STREET ADDRESS | 7535 W. TENNE§_SEE._#208.¢ —— LSTREET ADDRESS | _ e ee e WTTYT e D e o+ % s w T ofen
CITY-ST-ZiP TAU.AHASSEE FL 2301 CITy-S1-21P

TITLE : [ Delete THLE [ change [ Addition
NAME 7 NAME

STREET DDRESS _ STREET ADDRESS

CITY-ST-ZiP T ’ CITY-ST-ZIP

TME ' O Delste TITLE (] Change  [] Addition
NAME - E . _ NAME

STREETADDRESS | . .+ = o STREET ADDRESS

CITY-ST-2IP PRI CITY-ST-2IP

TILE PR A [ Delete TITLE [ Change [ Addition
NAME 5 NAME

STREET ADDRESS STREET AGDRESS

! CY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Stafites; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmentwith an address, w ’lot r Iike empowgre ] '
| smnmuna%%@@/@m' ERE 3%/&’“/ wed 0,00 57300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Date Daylime Phone #




