)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000008477 Apr 22,2002 8:00 am
- Eriyreme ecretary of State

HUBBARD FAMILY MiNISTRIES, INCORPORATED 04-72-2002 S0332 026 ****70.00

Principal Place of Business Mailing Address
4623 W. ELPRADO BLVD. 4623 W. ELPRADO BLVD.
TAMPA FL 33629 TAMPA FL 33629

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

91-2110157 Not Applicable
Zip Country 2l Country 5. Certificate of Slatus Desired M $8'75 Additionai

Fee Required

_ e T B . P e e

6. ﬁame and Addrs:ss oi-‘_(-:urrenl Hegléterad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HUBBARD, JOSEPHINE B ress | plable)
4623 W. ELPRADO BLVD.
TAMPA FL 33629

City FL Zip Code

B. 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,

SIGNATURE

aF
T

Signature, typed or printad narme of registared agent and title # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

;IU. CFFICERS AND DIRECTORS
TITLE PD . O pelete TLE [ Change [ Additien
NAME HUBARD, JOSEPHINE B NAME

STREET ADDRESS
CiTY-§T-2IP

STREET ADDRESS | 4823 W. ELPRADO BLVD.
Or-ST-0P | TAMPA FL 33829

TITLE VD O elete TITLE (I Change [ Addition
NAME HUBARD, RONALD C NAME

STREET ADDRESS | 4893 W. ELPRADO BLVD. STREET ADCRESS

orv-s-2¢ | TAMPA FL 33629 CITY-ST-2IP

TITLE SD v - O] petete” me |7 ' o CJchange [ Addition
NAME HUBBARD, RONALD CHARLE HAME

STREET ADDRESS

STREET ADDRESS | GENERAL DELIVERY

CIry-§1-2P GAMERCO, NEW MEXICO 87317 CITy-51-29

TITLE 1]) O pelete TITLE [ Change [ Additicn
NAME GODDARD, VALERIE H NAME

STREET ADDRESS | 2511 W, KNOLLWOOD CT. STREET ADDAESS

CITY-ST-2IF TAMPA FL 33314 CITY-ST-2IP

TMLE [ Delete e O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE 7 Delete TILE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

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 signalure shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiyenar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, cr on an attachmegp h an address, with all cther like empowered.

SIGNATURE:

H3) §3(~-5/)

Davima Phonog # [

E

CR2E037 (9/01)




