2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # 748373

1. Entity Name

APOSTOLIC LIFE, INC.

FILED E
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90064 023 ****6] 25

Principal Place of Business

4070 OLD COTTONDALE RD
MARIANNA FL 32448
us

Maifing Address

4070 OLD COTTONDALE RD.
MARIANNA FL 32448-777%
us.

{

2. Principal Place of Business

3. Mailing Address

O A R B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-2923479 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Foe Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BIGGS, ALLEN REV
4070 OLD COTTONDALE ROAD
MARIANNA FL 32447

- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the state of Florida.

SIGNATURE
S_Ignalufa', typgcf o printed name of registered agent and title if applicabls (NQTE: Registered Agent signature required when reinstating) DATE
. ' FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Conlributicn. Added to Fees Depariment of State

10. AR 7 van CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC " 1 Delste TITLE O change [ Addtion | R
HAME BIGGS, ALLEN HANE e
STREET ADURESS | 4070 OLD COTTONDALE ROAD STREET ADDRESS Q
omv-sT-2P | MARIANNA FL CITy-ST-217 o

- i
TILE D 7 velste TITLE [ Change [ Addition [ O
NAME BIGGS, HAROLD D NAME
SYREET ADDRESS § 1423 HWY 73 SOUTH STREET ADDRESS
crv-st-20 | MARIANNA FL 32446 . CITY-8T-7P
TTLE D. . R o loeee- - -§ mne R . [ change [ Addition
NAME CAPPS, RODNEY NAME
STREET ADDRESS | 1830 MILL RD STREET ADDRESS
or-s-2¢ | COTTONDALE FL CITY-ST-2P
TITLE D [ Delet TITLE [ change [ Addition
NAME BAKER, BO NAME
STREET ADORESS | RT 7 BOX 130 STREET ADDRESS
CTY-sT-2F | CHIPLEY :FL.32428 cmy-st-zP |
TMLE s ) pelets TITLE [Jchange [ Addition
NAME BIGGS, WANDA < e .
STREET ADDRESS | 4070 OLD COTTONDALE RD 2 ' STREET ADDRESS
CRY-ST-ZIP MARIANNA FL CITY-ST- 2P
TILE D 1 delete TITLE [ change [ Addition
NAME BIGGS, KATHLEEN . ) NAME
STREET ADGRESS | 1423 HWY 73 SOUTH STREET ADDRESS
CITY-&T-2iP MARIANNA FL 32446 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

==ZRED

PGNING OFFICER OR DIRECTOR

2/2 /20 (F50)482 -2 220

Data Daytime Phane #




