2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000651

1. Entity Name

CHESTERFIELD WILSON MINISTRY, INC.

v

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90003 005 ****5] 25

Principal Place of Business Mailing Address

11111 NW 17TH AVENUE

MIAM! FL 33167 MIAMI FL 33167

11111 NW 17TH AVENUE

A0073635

2. Principal Placa of Business 3. Mailing Address

1O A

I

Suite, Abt #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ o . -
—V\TlLSON CHESTERFIELD . Strest Address (P.O. Box Mumber is Not Acceptable}
£

11111 NW 17TH AVENUE
MIAMI FL 33167

City

Zip Code

FL

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v
SIGNATURE

Slignature, typad ar printed name of registersd agent and titls if applicabla.

{NOTE: Registered Agent signature required when remstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TINE PD [ pelete TME O change  [J Addition | 2
| e WILSON, CHESTERFIELD e e
sTReeT ADDRESS | 11111 NW 17TH AVENUE STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33167 CITY-ST-2IP w
TME S0 T Delere TIME [ Change  [] Addition 5
NAME CRAWFORD, GLORIA NAME
STREETADDRESS | 11941 NW 17TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 CITY-5T-2P )
TILE TD 7 Delete e O Change [ Adition |
NAME EMILE, ANNA NAME e =T TSI T
stReeT aDoRess | 41111 NW 17TH AVENUE. e oz EReET ADDRESS | T T
toomv-st-28 == "MIAMI FL 33167 ciTy-8t-21P
TITLE O oelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-51-2ip GITY-ST-7IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2F
mLE {1 Delste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 10 or Block 11 if

indicated on this report or supplemental report is {rue an

changed, or on an attachm ith an addrgss, wittyall cther, mpowered,
SIGNATURE: /Z;/;/A%,%P ‘%@UWEfﬂfﬁZﬂ My

¢ 77 etSNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

87



