2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33316 Mar of 12161;:)]0)8-00 am

AUTOMATED CHURCH SYSTEM, INC. Secretary of State

03-04-2000 90097 007 ***150.00

Principal Place of Business Mailing Address
180 NORTH DUNBARTON DRIVE P.0O. BOX 202010
FLORENCE SC 29502 FLORENCE SC 29502-2010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 57‘%60520 Applied For
Not Applicable

2p Country Zp - Country B 5. Certificate of Status Desired | $875 Aladitional'
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)

102 LULLWATER STREET-C

DELTONA FL 32725
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped o prnied name of registered agent and title i epplicable (NOTE: Registarad Agent signatura taquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Fi -
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 0 iﬁ;fﬂn daé”ﬁ?;uug”f”c'”g 0 fdsdgqo";lgfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CD 1 Delete TMLE [ Change . [ Addition
NAME CAMPBELL, WILLIAM D. NAME
streeT aDDRESS | 425 S, CASHUA DR. STREET ADDRESS
CITY-S1-2IP FLORENCE SC CITY-57-ZIP
e VCD | 7 Delete T O changa [ Addition
HAME ROGERS, THOMAS J. NAME
STREET ADDRESS | POB 2398 / 130 OCALA ST STREET ADDRESS
cmy-st-28. _ | MYRTLE.BEACH.SC . e - . @ om-st-zp {0 _ . . .
TILE FD [ pelele TMLE [JChange [ Addition
NAME CAMPBELL, T. HAL NAME
streeT AD0RESS | 1019 PARK AVE. STREET ADDRESS
CITY-ST-ZIP FLORENCE SC CITY-ST-2IP
TITLE VD O Defete TE [Jchange [} Addition
HAME OWEN, J. MARVIN NAME
STREET ADDRESS | 1608 BRANDEN DR. STREET ADDRESS
CITY-ST-2IP FLORENCE 5C CITY-ST-ZIP
TITLE [J pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-71p CITY-§T-21P
TITLE [ celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity 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 receiver or trustee ampowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or'on an attachmegt with an address, with all ather like empowered.

T T . .
PR ~
Pt N HS

FRTI r{,‘k -3t . Y ,
/ /§|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Fhone #

B |74

CR2E034 {9/99)



