2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004572 Jan 27,2000 8:00 am
. Entity Name
r f
SHADY SEA WORSHIP CENTER, INC. Sg‘; gf(f‘gloﬂz 37 *§*'63132£e
Principal Place of Business Mailing Address
47 SHADY SEA ST 47 SHADY SEA ST
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323274821
. 'i.‘i.-'s,_‘
T S O AR
U ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o 067 ' Applied For
; 3053 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [} Eeae'g; lﬁ:iecgtional

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

e sty (S K el 4o

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

CLAYTON, ALVIN M

501 EDGAR POOLE RD .
CRAWFORDVILLE FL 32327 Ciw‘; 37 M ul berr f Cir. o
Crawtord v;il< FL |855:7

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

SIGNATURE Zgﬂﬂ— & % ’TFMO‘H\‘/ c SKQ/‘)‘T’U //075/00

Slgnature, typed or printed name of registered agent and title if applicable. . (NOTE: Registered A&am signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t¢
FEE IS $61.25 Trust Fund Gentribution. o Added to Fees Department of State

10, OQOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

TME . PT O Delete TITLE [Jchange [ Addition
NAME GRAY, RANDALL R NAME '
- STREET ADDRESS 2919 spR'NG CREEK HWY . : STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 32327 CITy-ST-ZIP

TITLE VT O pelete TITLE [J change [ Additicn
NAME WHITFIELD, LESTER NAME

STREET ADDRESS 81 SERAHNO LANE STREET ADDRESS

- CITY-8T-ZIP .- CHAWFORDVILLE’FL'32327 - .- e CIY-ST-7IF. - . . - e .

TME ST ’ 1 Delete TITLE Tl Change 1 Addition
AV GRAY, LOUISE NAME

STREET ADDRESS | 2919 SPRING CREEK HWY STREET ADDRESS

CITY-57-2IP CHAWFORDV'LLE FL 12327 CITY-8T-2IP

TALE I [ Delete TITLE CJchange [T Additicn
NAME A o 7 NAME ’

STREET ADDRESS . : STREET ADDRESS

CITY-ST-IP CITY-5T-ZIP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-ZIP

TMLE 3 Detete TITLE . [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
_ of the corporation or the receiver or frustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

CR2E037 (9/99)



