Z000 UNIFURM BUSINESS KEPURT (UBH)

DOCUMENT # N98000005760 FILED
‘ ; oy oF STALE:
1. Entity Name q g };i{ AR B AR ATIOHS
atay ,,;é‘.;.. H
GOD OF THE MILLENNIUM TABERNACLE MINISTRIES INC gl ol
00 ﬁPR -4 PH 2'
Principal Place of Business Mailing Address
935 COMMUNITY LN. 935 COMMUNITY LN.
TALLAHASSEE FL 32310 TALLAHASSEE FL 323t0-9576
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'35693 10 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g.giﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not A tabl
BRANNEN, CHESTER ree ress ( ox Number is Not Acceptable)
935 COMMUNITY LN.
TALLAHASSEE FL 32310 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
Chds 8
sIGNATURE (2 Aan A
Slgnaturg, typad or prnted nama of registered agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may.Be” Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 D [ delete TILE [ change [ Addition
NAME PITTMAN, WAYNE NAME _
STREET ADCRESS | 124 NATURE TR. WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME WOOD, NELDA N
STREET ADDRESS | 380 STATE ST. STREET ADDRESS COOOOSo0390S——gG
orv-sT-2P | EASTPOINT FL 32328 CITY-ST-21P ~£1d41 1 /00-~01 100--005
TITLE D [ pelete TITLE : FERELT . o wEFehEL 1 . Eraction
NAME BRANNEN, CHESTER NAME
STREET ADDRESS | 935 COMMUNITY LN. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-81-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ petete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP KE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: _ (R A RS RED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)




