2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002224

1. Entity Name

RODNEY AND MANDY KEITH MINISTRIES, INC.

v

Principal Place of Business Mailing Address

6038 SUDBURY AVE.
JACKSONVILLE FL 3210

6036 SUDBURY AVE.
JACKSONVILLE FL 32210

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90082 046 ****5] .25

AJUTLL14

W

AT

" 2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ap:‘ #8tc. R S DO NOT WRITE-IN THIS SPACE._ -~ -
City & State ' City & State 4. FEI Number Applied For
59-3504288 Nct Applicable
Zip Country Zip Country o . $8.75 aditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BASFORD, RICHARD A
-5816 FT. SUMTER RD.

Sireet Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32210
S City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicatre. [NOTE: Registered Agent signature requined when reinstating) DATE
T '*“‘F"mff - —— TIPS o TS S hadud - - R — > dan g e ™ r—— e Al - At b —men
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 Fnd Contribution, Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TME Dp [ Delete TILE I Change  [J Addition | S
NAME KEITH, RODNEY NAME 2
staeeT ADORESS | 6038 SUDBURY AVE STREET ADDRESS o
CITY-ST-7IP JACKSONVILLE, FL 32210 CITY-57-21P 'él
TITLE Dv§ O petete TITLE [ Change [ Agdition | O
NANE KEMH, wanex MAN DY NAME
smeeT azoress | 6038 SUDBURY AVE STREET ADDRESS
CITY-51-2° JACKSONVILLE FL 32210 ciry- s1-ip
e D OJ Delete TME [ Change 3 Addition
NAME REAVIS, HERB DR. NAME
STREET ADDRESS (2057 RAILLEY CEDAR OR. STREET ADDRESS
ciy-ST-2¢ JACKSONVILLE, FL 32216 Giry-st-2Ip
TALE D L 1 Detete TILE [ Change [ Addition
HAME 57. CLAIR, WALTER DR. . HAME i —
STREET ADLRESS | 2780 FRONTIER AVE. STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32065 CITY-57-2IP
TITLE D {1 Delete NLE [ change [ Addition
NAME HEIGHT, STEVE NAME
sTReeT ADDRESS | 1055 PONTE VEDRA BLVD. STREET ADDRESS
Ciry-sr-2Ip PONTE VEDRA BEACH, FL 32082 Giry-§1-2IP
TILE ] Defete TITLE [JChange (] Addition
NAME NAME
STREET ACDRESS S STREET ADDRESS
CITY-87- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

984-908-4o29

siaNaTuRE: Zai S IRIRA R YR E 1

E AND TYPED OR PRINTED NAME OF SIGNING on{csn OR DIRECTOR

7/t0 Jfeo

Date

Daytime Phone #



