2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005145 Apr 28, 2001 8:00 am
1. Bty Name ecretary of State

THE LEAST OF THESE CHURCH, INC. 04-28-2001 90082 026 ****70.00
Principal Place of Business Mailing Address
215 HAM BROWN RD 215 HAM BROWN RD
KISSIMME FL 34746 ) KISSIMME FL 24746
R S 0 A R AT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For

R9-3608884 Not Applicable

e Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name . - .
GQSZLETH, LOUIS Street Address (P.O. Box Number is Not Acceptable)
2715 HAM BROWN RD
KISSIMME FL 34746

City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDC O Delese TITLE [ P Change [ Addition
NAvE HEISEY, KURT v
STREET ADDRESS | 121 WALNUT ST STREET ADDRESS
CITY-ST1-2IP WESTF'ELD PA 16950 CiTY-ST-2IP
TIE 10 O Delete TILE TS D - Klchange [ Adiion
NAME RICHMOND, RICH HAME
STREET ADDRESS | 2560 HWY 20 STREET ADDRESS
CITY-ST-2IP NEWPORT OH 97365 ~ CITY-8T-2ZIP
TE Tsb— = " - T Uoeke e V"D e T T 77 M Change T [ Addition
NAME GOSZLETH, LOUIS NAME
STAEET ADORESS | 2715 HAM BROWN RD STREET AGDRESS |
CITY-ST-ZIP KlSS]MMEE F[. 34746 CITY-ST-2IP
TITLE MD 7 Detete TITLE PLD R change ] Addition
NAME BENOC, TOM NAME BENL, THOMAS
STREET AOCRESS | 402 COTTON BLOSSOM RD STREET ADDRESS
CITY-ST-2IP BRLOK AL@UM CITY-§7-2IP
TME 1 Detete TILE D . (1 Change R’Additiun
NAME NAME MHOLI':FS, ROBERT
STREET ADDRESS smeeTaopress | 2233 KEENE ST LA
CITY-ST- 1P o520 |LAKE PROVIDENCE  7/254
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-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 Statutes. | further certify that the information
indicated cn this report or supplemenial report is irus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmeRt with an address, with all other like empowered,

SIGNATURE: AR 430 0A2 RECIUIRRD Socz e Yt-ot G\ g7 -Poq2

SIGNATURE ARD TYPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

]
§

CR2ZE037 {10/00}



