2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NODOJOROSITS Mar 05, 2002 8:00 am

1. Entity Name

DREAM CENTER MINISTRIES, INC. Secretary of State

03-05-2002 90136 005 ****5] .25

1

Principal Place of Business Mailing Address
1908 HOPE CIRCLE 2433 THOMAS DRIVE :
PANAMA CITY FL 32407 #H75 i

PANAMA CITY FL 32408

PR . [P Enl o R

I

|

Jll

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 't
City & State_« - City & State 2 ! // 4. FE] Number 365644 Applied For i
M Ma M B(ML H Qlﬂ/al"& CJ+_‘) 7 5% 9 Not Applicable
7] ountry ip untry " . $8.75 Additional |
3 ﬁ {077 éb‘ 4 = AZ‘,{ d7 % 8. Certificate of Staws Desied [0 2 Required
6. Name and Address of Current Registered Agent ] ~ 7. Name and Address of New Registered Agent ~ 3 T

Name ziCLarD ) B|‘I/Y
RICHARD, BILLY Str dress (B0, Boy Jlumber & Not A ble)
1606 HOPE CIRCLE RCR TA=21N, 4 AL~ A

PANAMA CITY FL 32407 [
F‘E{N@Ma o,-tl' qu.c,é\ FL 9’.509707

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

SIGNATURE B;/IY?[CLCLV'D ?ﬂwx 0-1'//0/(9)_

Slgnatura, typed or prinied name of registered agent and title if applicable. {NOTE: Reg‘i;lerad #ﬂl 'signature required whan raingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
U " =
TITLE [ Delete TITLE [ change [ Addition | S
NAME RICHARD, BILLY NANE &
streer aooness |355-A BECK RICH ROAD, PMB#163 STREET ADDRESS g:
cmv-st-ze | PANAMA CITY BEACH FL 32407 CITY-ST-2IP 5 )
D - —
TITLE [ Delete TITLE [ Change [ Addition } G
e RUTHERFORD, ANDREW $ . .
seet aooaess |323 REID AVENUE STREET ADDRESS
erv-st-oe |CARABELLE FL 32322 . CeTY-51-28 . e el ;
D ”
TITLE [ Delete TILE [ change [ Aadition
NAME MURRAY, ROBERT HAME
staeer aponess |P-O. BOX 273 STREET ADDRESS
crv-st.zp |CARABELLE FL 32322 CITY-57-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-2P ‘
TITLE [ Detets e 3 Change [ Addition i
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling daes 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
of the cerporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Floritia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all othar like emgoyre,
SIGNATURE: Di//SIR#Ieg LR E"Bﬂ LR 02/10 fo2 £30.235.977
SIGNATURE AND TYPED OR PRINTED NAME OF SIGynepFHCEn OR DIRECTOR Cete Daytima Phona #




