2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 858299

1. Entity Name

HIS MINISTRIES INTERNATIONAL, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 005 ****70.00

Principal Place of Business Mailing Address

HIS MINISTRIES INTERNATIONAL
1616 ALISON AVE,

PANAMA CITY FL 324074273

HIS MINISTRIES INTERNATICNAL
1616 ALISON AVE.
PANAMA CITY FL 32407

2. Principal Place of Business 3. Mailing Acdress

I

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'?394628 Not Applicable
Zi Count Zi C iti
. ° ountry s ouniry 5. Certificate of Status Desired % $8.75 Additional ]
e s T = = - N ety e e Feg Required o=~ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FOWLER, CHARLES A ( pravle)
8753 N. LAGOON DR.
PA FL Cit Zip Code
v FL

8. The above named enlity submils this statermnent for the purpose of changing its reglstered office or registered agent, or toth, in the state of Florida.

SIGNATURE

Signature, tvped ar printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW: 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O oelete TILE (O change [ Addition
NAME FOWLER, CHARLES AL JR. NAME
STREET ADDRESS | §753 N. LAGOON DR. STREET ADDRESS
CITY-57-2P PANAMA C[TY BaCH FL CITY-§7-2IP
TITE D O belete TITLE [l change [ Addition
NAME FOWLER, FAITH SUZANNE NAME
| STEEACDRESS Q753N LAGOONDR. . ... . . W SREAORSS) S -
CITY-ST-2IP PANAMA CITY BEACH FL “CITY=8T-ZIP B = e - —— =
TITLE Vb O elate TITLE [Jchange [ Adgition
NavE MILLER, CHARM $ NavE
STREET ADDRESS 9106 ABBA LANE STREET ADDRESS
CITY-ST-ZIP PAM”Y BEACH FL 32407 CITY-S§T-2IP
e SD 7 Delete TME O] Change [ Agditien
NAME WATKINS, JAMES U NAME
STREET ADDRESS 1827 FLAGG AVENUE STREET ADDRESS
CITY-ST-2P PANAMA c"'Y FL CITY-5T-2IP
TITLE D [ Dalete TITLE [ change [ Addition
NAME MILLER, BRIAN D. NAME
STREET ADDRESS 9106 ABBA LANE STREET ADDRESS
CITY-ST-2P PANAMA ClTY_BEACH FL CITY-ST-2iP
THLE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered tc exec
i

{60

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BH0-234 41

ek

Navtima PRemas #

CR2E037 (9/99)



