2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005855 FILED
1. Ently Name ’ Feb 16, 2000 8:00 am

WELLS ROAD CHURCH, INC. Secretary of State

02-16-2000 90120 040 ****6] .25

Principal Place of Business Mailing Address
2000 WELLS ROAD. STE. ¢ 2000 WELLS ROAD, STE. G
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

MNot Applicable

Zi Count i Count iti
P ountry Zip ouniry 5. Cerlificate of Status Desired a0 ) ?g‘gi‘ﬁiﬂmnal
T 6. Name and Address of Current Rag?stered Agent 7. Name and Address of New Registered Agent
Name
WELLS' DAVID M Street Address (P.O. Box Number is Not Acceptable)

C/0 MCGUIRE, WOODS, BATTLE & BOOTHE LLP
50 N. LAURA ST., STE. 3300

JACKSONVILLE FL 32202 City FL Zip Code

8. The above named entity submits this statement for the purpese cof changing its registerad office or regislered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and tle if applicablo {NOTE' Registered Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Confribution, O Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE {JcChange  [] Addition
NAME MUNTAIN, TERRY MUNTAIN NAME
STREET ADDRESS | 2000 WELLS ROAD, STE. C STREET ACDRESS
omv-sr-zr - { ORANGE PARK FL 32073 CITY-§7-2P
TLE 0 O Detete TITLE [Johange [ Addition
NAME LAWRENCE, RICK NAME
steeT anoress | 2000 WELLS ROAD, STE. C STREET ADDRESS
crv-st-zp—~| ORANGE-PARK FL-32073-- ---v ~mrr ——. . — - CITY-$T-2F - - e s
TITLE D .- [ Delete TIME [ change [ Addition
NAME FIORE, TIM NAME
sTReeT AboRess | 2000 WELLS ROAD, STE. C STREET ADDRESS
orv-st-2r | ORANGE PARK FL 32073 CITY-ST-2P
TILE : O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.+ indicated on'this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
‘of the ‘corporation or the receiver or frustee empowergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11

;

SIGNATURE AND TYPESOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date "“—  =Daytme Phore #

changed, or on an attachment with an address, wigt il other like empowered.
SIGNATURE: /@C—%" BREREQUREK Lowvrewse 2 A /oo (o2t 707

CR2E037 (9/99)



