2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004625 FILED
- Gty Nare | Apr 17,2000 8:00 am
GO YE MINISTRIES, INCORPORATED ecretary of State
04-17-2000 Q0085 010 ****g] 25
Principal Place of Business Mailing Address
8420 E PALMER ROAD 8420 E PALMER ROAD
BARTOW FL 33830 BARTOW Fi 33830-9565
R s 0 O AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3476452 Applied For
Not Applicable
Zip, —_ - GOUT Zp Country 5. Certificate of Status Desired O ?g.:?qﬁzﬂﬁnnal
6. Name and Address of Current Registered Agent = 7. Mame and Address of New Registered Agent
Name
WAYCASTER, BEACHEL Street Address (P.O. Box Number is Not Acceptable)
8420 E PALMER ROAD
BARTOW FL 33830 :
City FL Zip Code

B. The above named entity submits this statement for the purpose of charging ils registerad office or registered agent, or both, in the slale of Florida,

SIGNATURE
Slgnatura, typed or printad name of registerad agent and titls if applicabila. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gantribution, O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [CJchange [ Additien
NAME VARNADOE, EMMETT ~ NAME
STREETADDRESS | BOX, 72, 420 W CHICAGO AVE STREET ADDRESS
orv-sT-2¢ | LAKE HAMILTON FL 33851 cv-st-2¢
THLE VPD [ Delete TITLE [l Change  [J Addition
NAME WAYCASTER, BEACHEL HAME
STREET ADDRESS. | 8420 E PALMER RD-. . _ | STHEET AUDRESS
CITY-§1-2P BARTOW FL 33830 CITY-ST-2IF - T ——
TiILE TD ‘ [ Dalete TITLE ] Change [ Adition
NAME LOYD, EVA NAME
STREET ADDRESS | 1260 HENSON LANE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TITLE O pewee THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
THLE 1 Delete TILE ] [ Change [ Addition
HAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify 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 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 corporaticn or the receiver or frustee empowered 1o executa this report as reguired 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, with all othef like empowereg.

Daytime Phona #

CR2E037 {9/99)



