2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718518

1. Entity Name

METHODIST HOUR INTERNATIONAL, INC.

Principal Place of Business

5020 OLD ELL!S POINTE
200 20
ROSWELL GA 30026

Mailing Address
5020 QLD ELLIS POINTE

ROSWELL GA 30026

2. Principal Place of Business

3. Malling Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number Applied For
e C e o - P — 59-1.?_98807 -~1* = |Not Applicable
Zi Count Zi Count
® ountry ' ountry 5. Certificate of Status Desired $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, JOHN L.
65 ESCONDIDO
ALTAMONTE SPRINGS FL 32701-4566

Straet Address {P.0O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: chligations of registered agent.

SIGNATURE

Signature, typed er printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTCRS

"CR2E037 (10/02)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD ] Delete [ Change ] Addition
NAME WOLFE, JOHN
STREET ADBRESS | 2555 ARBOR HILL RD. STREET ADDRESS
GITY-ST-7IP CANTON GA 30115 CITY-ST-2IP
TITLE TO O belete [ Changs [ Addition
wi  _JVOORSVAN. _ . . . R D NS
STREET ADDRESS | 491 GAVANMNA WAY STREET ADDAESS
CITY-ST-2IP WOODSTOCK GA 30188 CITY-ST-2IP
LE CcD [ Delete [ Change [ Acdition
NAME ALLGOOD, ROBERT NAME
STREET ADDRESS | 545 LAUREL OAKS LANE STREET ADDRESS
Ciry-st-zip ALPHARETTA GA 30004-4507 Gimy-st1-2Ip
TITLE [ Delete [Ochange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ pelete [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-ZIF

12, | hereby certify that the information supplied with this filin
indicated on this re|
of the corpora
changed, orn an attachmentwwlh

SIGNAT

ddress, with all othegAike empowered.
/ “//QUK%JDJA/'/Z WJL‘FQ 270

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4Y_/0-03
3¥S 22634

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90387 026 ****70.00



