2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006512

1. Entity Name

MERCY HOUSE MINISTRIES, INC.

Principal Place of Business

446 WATERVIEW DRIVE
POLK CITY FL 33368

Mailing Address

446 WATERVIEW DRIVE
POLK CITY FL 33668-9048

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,etc. -

Suite, Apt. #, etc.

T

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90079 006 ****41 .25

AL AW AW

[

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
— S~ 36047 4O Not Applicanie
Zip  TTTT T T TTCadnty I 4 | TCountry - "~ s ey =288, 7 5"Atiditional
5. Certificate of Status Desied L) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable
BENTON, BILLY D { plable)
446 WATERVIEW DRIVE
POLK CITY FL 338568 .
City F L Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaiure, typed or printed name of registsred agent and title if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D (3 elete TITLE (T change {1 Addition | §
NAME BENTON, BILLY D NAME %
STREET ADDRESS | 448 WATERVIEW DRIVE STREET ADDRESS §
CITY-ST-2IP POLK CITY FL 33868 CITY-81-21P &
TITLE D 3 Delete TIME O Change [ Addition | &
NAME | BENTON, PAMELA J NAME
STREET ADGRESS | 448 WATERVIEW DRIVE STREET ADLRESS
orvstze | POLK CITY FL 33868 om-si@ | C T T o T T TR -
TITLE D O petete TIMLE (I Change [ Addition
NAME BAILEY, DOUGLAS V SR HAME
STREET AUDRESS | 5005 DORMAN RD STREET ADDAESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-5T-ZIF
TITLE D 1 Delete TITLE O Change [ Addition
NAME BAILEY, DIANE S B HAME
STREET ADDRESS | 5008 DORMAN RD STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-ST-2IP
TILE {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12 \ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. { further certify that the information
. "indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
. of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
[N changed or on an attachment with anaddregs, with 3 pampowered,
SIGNATUHE ), 227




