2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002558

1. Entity Name

"LABOR OF LOVE® MINISTRY OF MACCLENNY, INC.

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90095 032 ****70.00

=
H

/)

Mailing Address

11 W. MACCLENNY AVE.
MACCLENNY FL 32063

Principal Place of Business

11 W. MACCLENNY AVE.
MACCLENNY FL 32063

A

80105069

LRHIARATRTRUIND

I

2. Principat Place of Business . 3. Mailing Address
/A0 S, 5% Stkect  |/210 5. 5% Sf‘ :
.Suite, Apt. #, efc. i Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
- Cny&S'lale_“‘ T e e T City & State™ - "7 T | 4CFEINumbert T o T ==} - |AppliedFor --
m ﬂ'L/E/VA/y {:g /q 31'1484184 Not Applicable
Country Zip Country - . $8.75 Additional
- 5. Certificate of Status Desired )
.3 Qﬁ 6 3 _Bﬂf(k_& 3& o és 644)-(&/6 & Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FREDERICK, HENRY D
11 W. MACCLENNY AVE.
MACCLENNY FL 32063

2

T HENRY D. FREJER/CK

Street Address (PO, Box ar is Not Acceptable)
Y] SNU s SrReer—

S.

City
Mmaeelenny

le Code

FL |3204632 |
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a The above named enmy submns this statement for the purpose of changing Its registered office or registered agent, or@oth in the state of Florida.

(rdpess )
e A

A RDove

SIGNATURE 7 ‘
e af regislereﬁ age™ and title if applicabla

(NOTE: Registered Agent signature required when reinstating}

DATE

.g.‘“w

FiLE NOW FEE IS $61.25
After September 13, 2000 mln wﬂl be $236.25

9, Flection Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May B;
Department of State

Added to Fees

10. B

KD

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10

) OFFICEHS AND DIRECTORS

TLE PD . 3 belere TITE 5{’9 B2 Change  [J Addion

e FREDERICK, HENRY D we  [Dpww_MColBERT™

STREET ADDRESS | 1210 S. FIFTH ST. STREET ADDRESS | & 25 Do«.befi)’ Q D-

orv-st2p | MACCLENNY FL 32063 st | M ALCSEAN. Y -‘H’ﬂ 3;,_04,3

TITLE VD 8 Delcle THLE ® Change [ Addition
—NAME - =~ | SNOW,-KENNETH G- -~ - — _— - el ONAME- 32{ MT— /Q /5__ - - ST —— - - -

sTReeT AD04ESS | RT. 1, BOX 647-F ‘ STREET ADDRESS vl&—FREE fd ,Qf— { BSL'73 Q

LIvy-§1-2° MACCLENNY FL 32063 cmy-51- 2P M A (AN §d¥ v/ 2 :} /A, °32.063

TITLE 81D JR Deleta THLE [Jchange  [] Addition

NAME RAWLS, VINCENT NAE

sTReeT ADORESS | DUPREE RD., RT. 1, BOX 789 STREET ADDRESS

CITY-ST-2P MACCLENNY FL 32063 CITY-§T- 2P

TILE D ‘ [ Delate TILE O change [ Addition

NAME RHODEN, THOMAS R NAME

STREETADDRESS | 515 S. SIXTH ST. STREET ADDRESS

CITY-ST-ZP MACCLENNY FL 32083 CITY-ST1-2IP

TITLE D [] pelete TIMLE [ Change £ Addition

NAME KIRKLAND, GRANVEL S NAME

sTREET ADGRESS | (3TY. RD. 125 NORTH STREET ADORESS

CITY-ST-ZIP GLEN ST. MARY FL 32040 CITY-ST-21P

TITLE 3 pelete TITLE ] Change ] Addition

NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all oth

SIGNATURE:

[GNATURE ANDTY|

12. | hereby cenlify that the information supplied 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 or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l rde i'a?-aéoao

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| CR2E037 (5/00)

(Gesdt3Z Sr|

Dete Daytime Phone #



