2000 UNIFORM BUSINESS REPORT (UBR) -

N 2 " APPROYED
DOCUMENT # N98000001425 AT AND
1. Entity Name ED
FlL
PROMISE LAND MINISTRIES LIGHTHOUSE, INC. .
QoL il M B2
Principatl Place of Business Mailing Address
20 CHURCH AOAD 20 CHURCH ROAD SECRETARY OF STQTE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 " TALLAHASSEE, FLORID
s e s T
Suite, Apt. #, elc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
Ylzsloo doolq - gr5 - (o) 2 S
City & Stata City & State 4. FEI Number, 1 Applied For
5—\? -3 {S -—34 Zﬁ Net Applicable
Zip Country ap Couairy 5. Certificate of Status Desired ] §8'75 ﬁ'\dditional
ee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
DAVIS BILLIE Street Address (P.0. Box Number is Not Acceptable)
20 CHURCH ROAD
CRAWFORDVILLE FL 32327
City FL Zip Code
B. 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
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required] when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange [ Acdition
NAME DAVIS, BRUCE NAME |
STREET ACDRESS | 3173 SOPCHOPPY HWY. STREET ADDRESS H
crv-si-2p | SOPCHOPPY FL 32358 GiTY-ST-2P
TMLE 1D 1 belete TLE [ Change ] Addition
NAME DAVIS, BILLIE NAME
STREET ADDRESS | 3173 SOPCHOPPY HWY. STREET ADDRESS
CITY-ST-2P SOPCHOPPY FL 32358 CITY-5T-2IP
TITLE S %Delme TITLE [Jchange [ Addition
NAME ROSS, SONDO NAME
STREETADDRESS | 3173 SOPCHOPPY HWY. STREET ADDRESS
omv-ST-7P | SOPCHOPPY FL 32327 ormy-ST-2
TITLE D J Delets TITLE - [ change [ Addition
NAME CREEKMORE, RONALD NAME
sTReeT aDoress | 20 CHURCH ROAD STREET ADDRESS
evv-si-zp | CRAWFORDVILLE FL 32327 civY-s1-2p
TILE [ Delete TITLE O Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ﬂ Cn “
Tine O peletz TimE \Qra}gu [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

N

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is rue 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 empowered to exgy report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all
SIGNATURE: &w U7 D 7)) -2 o0 §sp 926325

7/

“GISNATURE AND TYPRD'DR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




