2000 UNIFORM BUSINESS HEPORHUBR)

FILED

DOCUMENT # N99000005973

1. Entity Name

CANAAN BOUND MINISTRIES, INC.

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90045 045 ****70.00

-
Principal Place of Business Malling Address
830 COPPERLEAF LN. 830 COPPERLEAF LN.
BARTOW FL 33830 BARTOW FL 33830 WUAuL LYY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
57 -3606Bo0 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired i ?g'gesq l’:::cg"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
GRINER, TIM Street Address {P.O. Box Number is Mot Acceptable)
)
830 COPPERLEAF LN.
BARTOW FL 33830 .
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title i applicabla, (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min, will be $236.25 Trust Fund Contribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE D O Delete e [Jchange [ Addition
NAME GRINER, TIM NAME

street anoress | 830 COPPERLEAF LN. STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP

TILE D [ Delete TITLE [J Change  [] Addition
NAME HALL, VICTOR NAME

streeT Aporess | 505 E. MAIN ST, STREET ADGRESS

CITY-ST-2IP BARTOW FL 33830 CITY-5T-21P

s D [ Detete Tme [Jchange [ Adaition
NAME GRINER, TROY NAME

sTect aporess | 5425 FLOQD CT. STREET ADDRESS

CITY-ST-7P BARTOW FL 33830 CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-5T-7P

TITLE 7 Delete TITLE v [ Crange A Additicn
NAME NAME Music, HEZMAn

STREET ADDRESS STREET ADDRESS | &R 27 o etis Lomo

CITY-ST-2P OS2 [Rperow El. 3R830

TILE O peleta TITLE [ Change [ Addition
NAME NAME wiooos, Don

STREET ADDRESS STREET ADDRESS | 530 F S nove- ooy

CITY-5T-ZIP CY-§T-7IP Laveland . Fl- 33413

12. | heraby certify that the information supplied with this filing does nat qualify for the exermption stated in Saction 1 ?9.0?'(3)(5), Florida Statutes. ! further cerlify 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 or the recelver or trusiee empowered to execute 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 an addrgss, with all other like empowered.
L] -
) P sl e g rew
«ﬂff‘m T @% R
SIGNATURE: Jq;a Ferdzl Ritinil(GeNee

Gy - 00 563/ - 1682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate 4 Daytima Phona #

CR2E037 (5/00)



