Tl = = A=

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000002598 Mar 22, 2000 8:00 am

1. Entity Mame
1.B. MINISTRIES, INC. | Secretary of State
1 03-22-2000 90062 028 ****a] .25
Principal Place of Business Mai!;ng Address
617 FOREST LAIR 617 FOREST LAR
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121740
us us l
2. Principal Place of Business 3. Mz‘iiling Address H""m m m Il " I "I " II I II I”ll m" ]l" lm
Suite, Apt. #, etc. Sujte, Apt, #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3453351 Not Applicable
Zp Country Zﬁ___ P Country 5. Certificate of Status Desired O $8'75 Addit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SMITH, RICK l Street Address {P.O. Box Number is Not Acceptable)
617 FOREST LAIR i
TALLAHASSEE FL 32312 ‘ , .
1 City FL Zip Code

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

SIGNATURE / JIM i 3’/3/Z0 4

Signatura, typed or printed name of registered agent and tifle ¥ app?cable. (NOTE: Registered Agent signatura raquired when reinsiating) DJE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 f’rust Fuind Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P " O nelete TITLE [JcChange [ Acdition
NAME STAFFORD, KEN ' NAME
STREET ADORESS 1 617 FOREST LAR . STREET ADDRESS
CITY-§T-2P TALLAHAS&EE FL 32312 CITY-ST-ZIP
Time 8T b Delete e _ O] Change [T Additien
v SMITH, RICK i e
STREET ADDRESS 617 FOREST LAIR L B STREET ADDRE_SS
CITY-ST-Z2IP M;LAMSS_EE FL 32312 CHY-87-2IP
TTLE D 4 [ Delete TITLE [ Change  [J Addition
RAME STOTT, JOHN . NAME
STREET ADDRESS 33'6 GALLANT FOX THA'L STREET ADORESS
CITY-ST-2IP Au,AHASSEE Fl.m CITY-57-2IP
TLE D 3 Delete TITLE O change [ Addition
NAME MCLAURIN, DAVID NAME
STREET ADDRESS 3205 E LAKESHORE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TLE ] Deigte TiRLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITf-51-21P
e [ Deiste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71¢ Cry-81-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, wilh all other ?;:ke empowered,

SIGNATURE: S ko2 EQUIRED 3/31/00 P52 -33%-7080

SIGNATURE AND TYPED Ofl PRINTED HAME O’f SIGMING OFFICER OA DIRECTOR Haws Daytirne Phone #

CRIENT (OG0



