2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 4 Mar 23, 2001 8:00 am
1. Eniy Name NO895 Secretary of State

MOUNT OLIVE MINISTRIES, INC. 03-23-2001 90034 027 ****61.25
Principal Piace of Busingss Mailing Address
5661 MOUNT OLIVE RD 5661 MOUNT OLIVE RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us us
o P R B T T o P T — - o~ i e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number : ' Applied For
- 59‘2804410 Not Applicable
Zip Couniry Zip Gauntry " . $8.75 additionat
5. Centificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS_, ‘MARE C . Street Address (P.O. Box Number is Not Acceplable)
4108 PINEDEROSA TRAIL
_ CRESTVIEW FL 32539 -
- ) City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may B Make Check Payable to §
FEE IS $61.25 Trust Fund Centribution. Ll Addedto Fees Department of State :
|
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PTDT 3 celete TILE [Jchange [ Addition | S
NAME LYONS, MARIE C NAME SAME e
streeT ADDRESS | 4108 PINEDEROSA TRAIL STREET ADDRESS : 5
cry-st-2f | CRESTVIEW FL CITY-57-2IP &
M B -- T il —_— R, T = — = = -‘ .
“me C7 O CT 1 Delete L O Change (] Adclion | &

NAME LYONS, MARIE C NAME SAME
streeT A0DRESS | 4908 PINEDEROSA TRAIL STREET ADDRESS

orv-st-zp | CRESTVIEW FL OITY-ST-ZIP

NAME BURLISON, CATHY J HAME SAME
stheeT ADDRESS | 4090 PINEDEROSA TRAIL STREET ADORESS :
omv-sT-2P | CRESTVIEW FL CITY-ST-2IP

TITLE 8D 7 Delele ' e ClChange [ Addition

TMLE VD [ Detete TIMLE [JChange [ Addition
NAME LYONS, DENNIS L NAME SAME
STREET ADDRESS | 4108 PINEDEROSA TRAIL STREET ADDRESS
CiTY-ST-2P CRESTVIEW FL 32539 CITY-ST1-2IP
LE [ Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| -emy-st-zp CITY-57-2IP
TLE O Delste TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

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 cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flon tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: _ MARLEZGY)/BYONSVPRES2 B/ “57‘%&@

SIGNATURE AND TYPED (R PRINTED NAME OF SIeMIMNE MEEICER AR NRE TG

/15/2001 850-682-6218

P e




