Z00U0 UNIFUHRM BUSINESS REPURT (UBHKH)

DOCUMENT # N96000004371

1. Entity Name

RON BOWLUS MINISTRIES, INC.

Principal Place of Business

B01 WEST 124TH AVENUE
TAMPA FL 33612

Maiting Address

801 WEST 124TH AVENUE
TAMPA FL 33612-4127

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I

bt v

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90139 037 ****6] .25

QU

" DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3407095 Not Applicable
Zi Zi b .
" - Country ® Country 5. Certificate of Status Desired 0 $8.75 Additionat
- i - - efo—— a— e w . oo —._ _FeeReqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVES, JOSEPH H
135 EAST LEMON STREET
TARPON SPRINGS FL 34689

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgratura, typed or printed name of registered agent and title «f applicable {NOTE: Registered Agent signature raguired 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. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ celete TITLE Clchange [ Addition | &
NAME BOWLUS, RON NAME 2
STREET ADDRESS | 801 W 124TH AVE STREET ADDRESS Q
CITY-ST-2IP TAMPA FL CITY- ST-ZIP ﬁ
TILE VPD O pelete TLE G change [ Addition | O
NAME BOWLUS, GREGORY NAME
STREET AUDRESS | 5132 HARBOR POINT CR STREET ADDRESS

- CIY-STIR 1 JACKSONVILLE . FL.32210 — - CiTY:-ST-2IP — — - -~ T T e I
TITLE SD O pelete TITLE O change [ Addition
NAME BOWLUS, POLLY NAME
STREETACDRESS | 04 W 124TH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-81-2IP
THLE 1 Delete TITLE [ change  [7] Addition
NAME NAME

I STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-8T-2P
TITLE O Delete TITLE I Change  [] Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE 7 ™1 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 etfect as if made under oath; thal | am an officer or directer

r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all gther like empowered. \

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

SOTA M@g@ﬁ@f (24 £-3.¢6 3-F3I229yp
" SIGNATURE AND TYPED OR PRINTED NAME OF STGNING QFFICER OR BDIRECTOR Date

- Daytime Phone #




