2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N9900000224 1 Jan 26, 2001 8:00 am
I+ Ently Name Secretary of State

MERCY SEAT MINISTRIES, INC. 01-26-2001 90079 034 ****61 25
Principal Place of Business Mailing Address
1256 CENTER STREET P.O. BOX 6% ok .
WAVERLY FL 33859 _ WAVERLY FL 33859 : EVEGED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3570501 Mot Applicable
Zip Country ze Country 5. Certificate of Status Desired O —?8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T o em— e m e -Name.__ B S TR R TR S EE S-S PRI
DONALDSON. ALAN T Street Address {P.O. Box Nurmber is Not Acceptablg)
1
1266 CENTER STREET
WAVERLY FL 33859
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - .
Slgnature, typed or prinlad name of registered agant and titla if spplicabla,—‘__""‘“ (NOTE: Registered Agent signature required when r'gins\ating) DATE
FILE NOW: . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD O Delete e O Change [ Addition | &
NAME DONALDSON, ALAN T NAME z
STREET A0DRESS | 1256 CENTER STREET STREET ADDRESS b
CRY-8T-2IP WAVERLY FL 33877 ) CITY-ST-2iP I
TITLE VP [ Delate TILE {Jchange [ Addition %
NAME LEDDON, PAUL NAME
sTReer apoResS | 9560 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 GITY-ST-2IP
afoTTLE —~ |.T0 s el ot ——~f=mer——— | — —— ————————— -~ O change™ [ Addion§—
NAME - | TURNER, BARBARA M NAME

STREET ADDRESS

sTReETADORESS | 4231 QLD BARTOW ROAD

em-st-2 LAKE WALES FL 33853 CITY-§T-2P
TITLE sD 1 Delete TMLE OJ Changs [ Addition
NAME DONALDSON, THERESA W NAME

STREET ADDRESS

sTReeT aDORESS | 1256 CENTER STREET .
CITY-ST-2IP WAVERLY FL 33843 '

CITY-S7-2IP
THLE O delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-7IP

THLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and 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 cr the receiver or frusigg empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-fddress, with all other likg.empowered.
' g
- B-2e0/ sy 123056

SIGNATURE: : > 42
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




