2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N98000001425

PROMISE LAND MINISTRIES LIGHTHOUSE, INC.

Apr 24,2001 8:00 am :
ecretary of State

04-24-2001 90250 010 ****61 .25

Principal Place of Business

20 CHURCH ROAD
CRAWFORDVILLE FL 32327

Mailing Address

20 CHURCH ROAD
CRAWFORDVILLE FL 32327

— = v A A A

2. Principal Place of Business

3. Malling Address

L LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

COC NOT WRITE IN THS SPACE

City & State City & State 4, FEI Number 50-3653420 Applied For
Not Appiicable
Zi Coun Zi Counts iti
P Y P i 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
FooEs - - Tt | i s — _Name
" o ) T St g —- -7 e — - - }
DAWS' BHLLIE Street Address {P.O. Box Number is Not Acceptable)
20 CHURCH ROAD
CRAWFORDVILLE FL 32327
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 s‘tate of Florida.
SIGNATURE i
Signature, typed or printed name of regisiered agent and title if applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD O pelste TINE [Jchange [ Acdition 8
NAME DAVIS, BRUCE NAME e
sweer aooress | 3173 SOPCHOPPY HWY. STREET ADDRESS 5
crv-st-zp | SOPCHOPPY FL 32358 CITY-5T-7PP 3
[
TITLE D [ Delete TITLE [ Change  [J Addition 5
NAME DAVIS, BILLIE NAME
staeer anoaess | 3173 SOPCHOPPY HWY. STREET ADDRESS
CITy-St-2P SOPCHOPPY FL 32358 CITY-51-2P
meEe oD T T ﬂf}éie‘té B [T — ] Change~  [1 Addition [~ =
NAME CREEKMORE, RONALD NAME
sTreer aporess | 20 CHURCH ROAD STREET ADDRESS
CITY-87-2IP CRAWFORDVILLE FL 32327 ciry-si-zp
TITLE O delete TITLE [ change {7 Addition
HAME Dﬂ\/l h?@(ﬂ NAME
STREET ADDRESS }‘7 2. FI" ] ﬂlu n:Ja'PA) STREET ADDRESS
CITY-ST-2IP "./ 323 2177 CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes, | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report 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 addres I other iike empowered.
QIR / B i
SIGNATURE: £ S REQURMD,S Brveg 4-41-0/  ¢sv 926 324
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




