2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

B Nams e o Mar 24, 2000 8:00 am
RUTH R. SPEIGHTS MINISTRIES, INC. Secretary of State
o 03-24-2000 90119 032 ****g] 25
Principal Place oi Business Mailing Address
3548 CANGROVE ROAD 3549 CANGROVE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2302
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Mumber Applied For
59-3497730 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?8'75 Addifional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPE'GHTS, RUTH R Straet Address (P.O. Box Number is Not Acceptable)
3548 CANGROVE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
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
Signature, typed or printed nama of registered agent and litla if apphcable. [NCTE: Registered Agent signature required when reinstating) DATE
_FILE NQW: ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 . TrustFund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DpP [ petete TIMLE [CJChange [ Addition
nve |SPEIGHTS, RUTHR NAME
STREET ADDRESS'| 3548 .CANGROVE ROAD -~ .. STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 32303 ’ OITY-ST-21P
TILE DS . : O celete TILE [ change [ Addition
NAME SPEIGHTS, GREGORY NAME
STREET ADDRESS | 3548 CANGROVE ROAD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32302 CITY-ST-2IP
T0LE ot [ Delete JILE [ change [ Addition
HAME SPEIGHTS, JONATHAN S D S A . . .
STREET ADDRESS | 3648 CANGROVE ROAD STREET ADDAESS
CITY-ST-7IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE O pelels TITLE [ chenge [ Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TME 3 Deiete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report ar 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 pr trustee empowereg to execyfaihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeprwign an address, with ther lik powered. 85@

TUME REQIIRE 3-22-00 _579-1547

OR PRINTED NAME OF SIGI’NG omcsﬂn DIRECTOR Date Daytm8 Phone #

SIGNATURE:




