_ 2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

v
T

'DOCUMENT # P97000024899 s

»
1. Enlity Nama

SCRIPTURE WEAR, INC. .

4
R
B éﬁ"

L

05-17-2000 90938 037 ***150.00

Principal Place of Businass Mailing Address

Jun 19, 2000 8:00 am
Secretary of State

SR BARTOR VD~ =— .~ - 566-BARTON:BLVD.- - .

SUITE 2 SUITE 2
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3100
us us
2. Principal Place of Business 3. Mailing Adciress -

563 Barton Bivd 502 Harton Blwol - -

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
Suite B (€ Suite .H'-le? ‘
City & State QCiry & State 4. FEI Number Applied For

Mleda\e_ 3095y (_)C.K} tf‘( e B3 533431129 Not Applicable

zZo . Country Zip h Country " . $8.75 Additional

3 265 S 64’ eyt i}qs—sﬂ' & 5. Coniificate of Status Desired il Fee Roquirad

6, Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent -
R a Name
_ ARTHUR, DONALD G A+ thur Doald , b

Rt 7 bk g ma i == sl SUeel Address (PO, Box Number igNot Acceptable) .

565 BARTON BLVD. G5 BorON O Sat coph (P
SUITE 2 | = :
ch FL City, Zip C

Fock/ede e FL | 3595 ¢

8. The above narmed enlily submits this statement M@nq its registered ollice or registered Ss'gfanl, or baih, in the State of Florida.

SIGNATURE @MGM - (DMA’{GQ G.. A@ﬂ\ﬂ. ’Z[_LEA'L‘ .
X -~ ] TSIrCCro, typed of pintea name of registenad agant and 1tie o appifcable. [NOTE Regitorst Agent Sgalure required when reinstabrg) DfTE -
— 5. This corpoi Gl ehgible-to satisfy-Re Intangible — s : 1 A3 AT PN ton Garnoaian-Fnarsiny —— ——25-00- R P

— Tax filing raquiremant and elects to do so. - After MAY 1, 2000 Feo will be $550.00 1o Ex::‘::n%né::r?;;"o:“""'g $5.00mN'[_ae); sBe

{See criterfa on tack} Make Check Peyabie to Department of Stale

1. OFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE D Delete TILE Clcrange [ Adgition | J

we | COMPTON, JAMES A : RAME e

seet ookess | 710 MISSOUR] ST. STREET ADORESS . 2

crv-st-ap | MELBOURNE FL 32004 Pa CiTY-57-2P @,

> —{ &

THLE b ¥ Delete TIE Ochange [ Adelion | O

NAME COMPTON, CHARLENE D. NAME

steer aooeess | 710 MISSOURE AVE STREET ADDRESS
_emv-s1-2¢ | MELBOURNE FL 32604 CTY-ST- 1P "

e - D Pres-1rt5e 3 vetete e Pres - T3 & Chongs 1] Addition

NAME ARTHUR, DONALD G. NAME A rthor, Donald (-

_smeersooness. |_7136 CARILLON AVE. o L smeoess (91 3¢, Qo tilon A R
orv-st-2p | GOCOA FL 32927 crvy-ST-207 Coe. BA 39277 . _
e V¥V, Sec. 0 oalte e Vv.P.~ Sec Pone O Addiion
NAE ARTHUR, LISA J NANE Arthoie LiSon 3 _
swueer aonress | 7136 CARILLON AVE. saetovngss [/3¢, Canr- 1101 AN
or-st-2p | COCOA FL 32927 CITY-§T-2F 0 O0CO o [t D392
T O delte e L U - [ Ctange  (2Adition
e s fir les P e 20
STREET ADDRESS smerraness | 2T [Prae Middow 3 . L
CivY-5T21P d onY-ST-7 L T
me T I B i T TTOChange [} Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST-2P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Stalutes, | further certify that the information

indicated on this report or supplemental report is true ang accurate and thal my slgnature shail have the same legal affect as it made under cath; thal | am an officer or director
of tha corporation or the receiver or truste empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed,.or on an attachent with an addrass, with all other like empowered.

‘ i-\"‘ -

SIGNATURE: _. S~ ‘Zﬂb / 6,23 32[-638 9%

. B . SIGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mmg\ [ OmTr Daytma Phone # /

— i = " — 7

T Y < g~ D - eeT ol S



