2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064892 Feb 04, 2000 8:00 am
o Secretary of State
FAITH BUILDERS OF BAY COUNTY, INC.
02-04-2000 90034 002 ***150.00
Principal Place of Business Mailing Address
3413 FLORIDA AVE 3413 FLORIDA AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-3323 U U U 1 d 3 4 3
2423 TloRipa Aut 2923 Tlormi dn Aan
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pA At Yy 3uiruy” R ~N A (_ Ly 1T 59-3515486 Not Applicabie
- . L§
Zip Country Zip — Country 5. Certificate of Status Desired d $8'75 A‘\ddltionaf
}gAy 3rros = Yy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e _ = - . —_—
R = s o Tt — e S e
PONS» JENNIFER Street Address (P.O. Box Nurnber is Not Acceptabie)
3413 FLORIDA AVE
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this stat t for the purpeose of changing its registered office or ragistered agent, ar both, in the State of Florida.
SIGNATURE é’_ﬂuna,.gl A-Lnd 1 -3%i -2oce
Signaturs, typed or printad nama of ragistered agent and 1itle 1f applicdble. {NOTE: Registered Agenit signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Eloct ian Financi
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 * TriZtigzn%ag;atlrig;ung: e O fdsd-gQDhg?;E ¢
{See criteria on back) M Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P0 O petete TLE O change  [J Addition
NAME PONS, JENNIFER M NAME
STREET ADDRESS | 3413 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-ZIP
TRE STD 7 Detete TME [ Change [ Addition
NAME PONS, EDWARD A SR NAME
STREETADDRESS | 3413 FLORIDA AVE STREET ADDRESS
CITY-8T1-2IP PANAMA C"‘Y FL 32405 CITY-ST-2IP
TITLE [ Delste TITLE [0 Change  [_] Addition
NAME NAME
bIKEE] ADDHESS = s z — STREEFAGORESE— —
GITY-ST-2IP CITY-8T-2IP
TLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ petete TITLE [J Change  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2IP

13. | hergby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shzll have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, wi oiher ltke empowered.

SIGNATURE: <= (ilalu 4

1

O Pt L Ryt . -
ZA. AEIsERT AL FG?.‘JJ 1-3i-2000 B0 . 7 F.0913

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Data Oaylime Prone #

CR2E034 (9/99)



