2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N98000000813 Jan 30, 2001 8:00 am =
*- Entyteme Secretary of State

RUTH R. SPEIGHTS MINISTRIES, INC. 01-30-2001 90166 025 ****61 25
Principal Place of Business Mailing Address
3548 CANGROVE ROAD 3548 CANGROVE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 UuulJdliD
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593497730 Not Applicable
i Count Zi Count ) iti
Zp ountry : P ouniry 5. Certificate of Status Desired OdJ §8'75 Addmonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T iy - TSEA— i * R PR R .
SPE|G|'|TS RUTHR Street 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 registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicabta. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [l Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS l 11, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1T DP O belete TILE ' [JCtange [ Addition | &
NAME SPEIGHTS, AUTH R NAME =
street acoress | 3548 CANGROVE RCAD STREET ADDRESS S
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-2IP o
o
TITLE DS O telete TITLE [JChange [ Additlon 5
NAME SPEIGHTS, GREGORY NAME
smeet aooress | 3548 CANGROVE ROAD STREET ADDRESS
crv-st-2¢ | TALLAHASSEE FL 32303 OITY-5T-2IP ;
TITLE b L) delste TITLE []Change [ Addition
NAME SPEIGHTS, JONATHAN i NAME S A
street aooress | 3548 CANGROVE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP
TMLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2P
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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 atlg nt with an address, with all r like empowered.

sionature: - KQBARKIRD pECNEED  fa 0.3, Hov)/

Daytime Phonae #




