- 2000 UNIFORM BUSINESS REPORT (UBR)

5

1. Entity Name

SOUGHT OUT GOD OF TRUTH MINISTRIES, INC.

DOCUMENT # N98000007142 . -

-
=

Principal Place of Business
.

Mailing Adrass

FILED
Jun 27,2000 8:00 am
Secretary of State

05-23-2000 90200 004 ****5] 25

3425 WILKENS . POST OFFICE BOX 2532
LAKELAND FL 33805 LAKELAND FL 33806-2532
2. Principat Place of Busingss Mailing Addraess
Posp oHiee (Dox Qoeas
Suite, Apl. #, atc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cll}(& State - 4. FEI Nuymber Applied For
LaKelgn? p ﬁ/\ 59-3549680 Not Applicable
Zip Cauntry 3L Countr . . $8.75 Additional .
'3 F65-4598 p ol 5. Cerlificate of Status Desied (3 Foopl ey
- 8. Name and Address of Current Raglistered Agent C 7. Name and Address of New Reglstered Agent
¥, 5;{; Name ) .
- e —— Street Address (P.O. Box Numbar is NotAcceptabla) ™ — - ) e
UCKSON-CUENTHER, = _ "= . - " -
2834 Hl BEND
' FL 33813 City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or poth, in the state of Florida.
SIGNATURE d
Bignature, Typod of Prankid name of refimad 208N 9nG 1s # applcable {HOTE. Regeiered Agen, igiahurs recuired whon reicatating) DATE
FILE NOW: 8. Elaction Campaign Financirg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TIE PD 2 Detets TITLE DiChange [ Adefition §
N JACKSON, GRADY Nave “ 2
STREETADORESS | 2834 HIGHVIEW BEND STREET ADDRESS ” 3
omy-s-2P || AKELAND FL CITY- §T-2P 5
TmE D X7 Detete e Li P ATTerSO AN T Bloae Ko |G
wie | GRAHAM, EISTON i eroy T
STREETADDRESS | 705 1ST AVE NW st ioniess | &) 3 5 2 T L
om-SL2P | MULBERRY FL_ sz | G238 berry, 33%60
me D /Rfueleua e o, ? L ers O Cange  [PuAddition
o JOHNSON, LOUIS we [ bie mae |
_sTReeTa00Ress | 9454. MARY. JEWETT_CIR Moweoness | DOBYY (LT, Lo .
oSt | WINTERHAVENEL ... - stz | R |eyy 33E35 —
me . O Delete ME ’ i O Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P CITY- 5T-21P .
TITLE [J Delete TTLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST- 2P
TE ) Delete TE Olthenr O addion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-IP CITY-ST-1P
12. | hereby cerli[fg that the Information supplied with this fin'rsg does not qualify for the exemption stated in Section 119.07’{3](1). Flprida Statutes. | further certify that the infarmation
indicatad on this report or supplamentat report is trus and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered t0 gxecute this repart as requirn y Chapter 517, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with all othar ke empowered. } /
4 ra. P - Ly ) g
sianaTuRE: __SIGNATURE Rifunds 4)2905)  Ges ga g
SIGNATURE AND TYPED QR PRINTED MARE OF SIGNING OFFICER ORWTRECTOR { mf Day.me []




