2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002089

1. Enlity Name

GOD AND COUNTRY EVANGELISTIC MINISTRIES, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90006 030 ****6] .25

Principal Place of Business Mailing Address

16293 3157 DR.
WELLBORN FL 32094

16293 315T DR.
WELLBORN FL 32094-2913

2. Principal Place of Business 3. Mailing Address

FHRIV

I

N [l

I

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4. FEI N5umqber q q 5 4 Applied For
Zi C i i
e puntry Zip Cauntry 5. Certificate of Statlus Desired d $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - S YT e e AT —— - s~ - Name- . e — T -

SAPP, PATRICIA A

Street Address (P.O. Box Number is Not Acceptable)

16293 3157 DR.
WELLBORN FL 32094
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQOTE: 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 Teust Fund Coentribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 i
TILE PD O3 Delets TITLE [] Change  [2 2=
NAME SAPP, PATH'CM A NAME

streer aocress | 16203 31ST DR. STREET ADDRESS

cmv-st-zp - WELLBORN FL 32094 CITY-ST-ZP

TITLE VD [ Delete TILE ] Change [0
NAME ROBERTS, RHONDA L NAME

sTReeT anuaess | 96293 315T DR. STREET ADDRESS

crv-st-ze | WELLBORN FL 32094 CITY-ST-7IP
e 0 ok we m e T O Delete Mgt - T e e ] change=""[2 -
NAME SAPP, CARRIE L HAME

sTReeT Anoress | 16293 31ST DR. STREET ADDRESS

cv-st-ze | WELLBORN FL 32094 CITY-ST-2IP

TiE L [ Dalete me CJcChange [
HAME SAPP, WAYNE J SR. NAME

sTeeeT Aporess | 16293 31ST DR. STREET ADDRESS

CITY-ST-7P WELLBORN FL 32094 CITY-ST-2P

e [ Delete e [Jchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TITY-ST-2P

THLE O petete TRE [Qhangs -0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectfon 119.07(3)1}, Floridta Statutes. i further certify that the informatioﬁ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like e

SIGNATURE: X%l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

[-26-00

Date - Daytime Phona #



