2000 UNlFOR&l BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002143 Feb 16, 2000 8:00 am
- Eniyame ‘ Secretary of State

RIVERS OF REFRESHING CHURCH, INC. 02-16-2000 90015 030 ****61 25
Principal Place of Business . Mailing Address
374 THOUSAND OAKS BLVD. ’ 374 THOUSAND QAKS BLVD.
DAVENPORT FL 33837 ‘ . DAVENPORT FL 338378120
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appﬁed For
' 53-3516200
Zip . Country Zip Country 5. Certificate of Status Desired 18] $8. 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I SET e - o == 2 -- . - _| Name. _ . e - e —
SMlTH, LARRY R Street Address (P.C. Box Number is Not Acceptable)
374 THOUSAND OAKS BLVD.
DAVENPORY FL 33837

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
Slgnature, typed or printad name of registered agent and tile it applicakla {NOTE: Ragistered Agent signature tequired whan reinstating} DATE
o BT I S N
FILE NOW: 2~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. \ MCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LETIRSTRY % ) TN L [ Gefete TITLE Ochange O
NAkE SMITH, LARRY R NAME
STREET ADDRESS 374 THOUSAND OAKS BL\'ID STREET ADDRESS
CiTY-ST-ZIp DAVENPORT FL 33337 CITY-ST-2IP
TILE D U Delete TTLE Clchange [
NAME SMITH, SANDRA K : NAME
STREET ADDRESS 374 THOUSAND OAKS BLVD STREET ADDRESS
CITY-ST-21P: o :DAVENPQRT‘F@T- .- P . . ) ﬁQITY-S_LEIP
TITLE D T Delete TINE T TR e ~=) Change~- [
NAME STEEDLEY, JOHN NAME Lo
STREET ADDRESS 125 HIGHLAND DR STAEET ADORESS
CITY-5T-2P LAKE WALES FL 33853 CITY-ST-2IP
TITLE . O peletz TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . O Detete TITLE (Jchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE : O Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-218 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further ceriiiy i :
indicatéd 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 oificer OF e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 100r %mk 1

changed, or on an attachment with an address, with all other like empowgred.
Larry R-Smith z/Z/oo Gad-i =

SIGNATURE AND TYPEDIDR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone #

SIGNATURE:




