2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003707 .
bt : Jgn 09,t ZOOOfSSOO am
ARTHUR AND MAXINE CHANDLER MINISTRY, INC. Iy
06-09-2000 90029 044 ****g] 25
Principal Place of Business Mailing Address
17475 NW T00TH AVE P.O. BOX 716
REDDICK FL 32686 ) FAIRFIELD FL 326340716
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3449278 Not Applicable
Zip Country Zip Country i . $8.75 Additional
PR I J T o e =.|~8. Certificate of Status Desired l:_l-,;_;_.Fee Roguied |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CHANDLER, ARTHUR J ( prable)
17475 NW 100TH AVE
REDDICK FL 32686 = s
1y FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. J Added to Fees Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME D O oelate TITLE O3 change [ Addition | &
NAME CHANDLER, ARTHUR J NAME %
STREET ADDRESS | 17475 NW 100TH AVE STREET ADDRESS . ]
CITY-ST-2IP HEDD'CK FL 32686 CITY-S7-2IP "c-l'd
o
TITLE D O Delete TITLE O cChange [ Addition | O
NAME SWEENEY, DIONA Y NAME
STREETADCRESS (122 DOGWOOD DR CIR _ . - - . e~ STREEFADDRESS | e e SN
oy-sT-2P | QCALA |:|_'34472 ’ ; . CITY-ST-ZP ‘
TITLE D [ pelete TITLE [ change [ Addition
NAME CHANDLER, MAXINE T . NAME
STREET ADDRESS | 17475 NW 100TH AVE STREET ADGRESS
CITY-§1-2IP REDD'CK FL 32688 CITY-ST-2IP
TILE [ Delets Tme ‘ O Ghange [ Adition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZtP
TITLE : O belete TITLE [Jchange  [] Addition
NAME NAME i
STAEET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y 1 C d o vl .
REARTIGADS. CHandLER (-5 0000 352-5913187
Data Daytima Phona #




