2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6574

1. Entity Name

REMINGTON MINISTRIES, INC.

Principal Place of Business

1633 SW 34TH TERRACE
PALM CITY FL 34350

Mailing Address

P.O. BOX 2083
CLEVELAND GA 30528

2. Principal Place of Business

3. Mailing Address

i

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90009 050 ****g1.25

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

_ . 59-255_65269i Not Applicable
Zip~ T T T Calintry CZp Country O  $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

BENDER, MARK
7080 SE CONGRESS STREETT
HOEIE SOUND FL 33455-6016

Name

Street Address (P.O. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registarad Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

- indicated on this report or sqpplekental report is true™

changed, or on an attac

SIGNATURE:-

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
\ :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TIMLE [ Change [ Addition
NAME REMINGTON, MARK HAME
steeet anoaess | 1225 DAYBREAK STREET ADDRESS
CITY-ST-2P CLEVELAND GA 30528 CITY-5T-7IP
THLE VFD O Delete TE Ol change [ Addition
NAME REMINGTON, SANDRA K NAME |
| ~sreet anoress:[-1225:DAYBREAK = e oo .. [ smeEranORESS PP ]
cry-s-zk | CLEVELAND FL 30528 CoTY-5T-21P
TMLE STD 1 Delate TLE [l Change [ Addition
NAME ANDREWS, GENE NAME
STREET ADoREss | 208 BOXHALL CT. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32259 CITY-5T-2P
TITLE D [ Delete TIMLE [ change [ Additien
NAME BENDER, MARK NAME
sTREET AD0RESS | 7080 S.E. CONGRESS STREET STREET ADDRESS
orv-st-ze | HOBE SOUND FL 33455 oiT-5r-2p
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o ] omv-srzr
i2. 1| hereby certify that the infxmatis supplied with Thig filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th Aver & trustee empowered Iy execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0l

085 PBb

¢

UIIU'.I:1

IR

CR2E037 (5/01)



