2002 UNIFORN BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8954 Apr 03, 2002 8:00 am
- Ency ame ecretary of State

MOUNT OLIVE MINISTRIES, INC. 04-03-2002 90496 044 ****6] 25
Principal Place of Business Mailing Address
5661 MOUNT QUIVE RD 5661 MOUNT OLIVE RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE )
P e e T T i T e e T e e S et e, et | e ey o e BT et T e DS T -
City & State City & State 4. FEI Number Applied For
59’28044 10 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificate of Status Desired O Fee 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 Acceptable)
4108 PINEDEROSA TRAIL
CRESTVIEW FL 32539 :
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printad namea of registered agent and lide if appiicable. (NOTE: Ragistered Agent signature raquired when rainstating} DATE
. 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $81 25 Trust Fund Contribution. O Added to Fees Depanment of State
i -

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PTDT 1 Delete TITLE [ Change [ Addition

MAME LYONS, MAREE C ] mame

STREET ADDRESS 14108 PINEDEROSA TRAIL STREET ADDRESS

CITY-ST-ZIP CRESTVIEW FL CITY-ST-2IP

TITLE CcT [ pelete TITLE [ Change [ Addition

NAME . LYnONSr, MARIE Cﬁﬂm,wﬁ - C— M« o | i T o e om i S S e T S T smaiiaaciest]
“STREET ADCRESS” |4 108 PINEDEROSA TRAIL R e STREET ADDRESS

CITY-ST-ZIP CHESTV'EW FL CITY-5T-2IP

e SD O Deleta TITLE ClChange [ Addition

HAME BURLISON, CATHY J NAME

STREET ADDRESS {40000 PINEDEROSA TRAIL | STREET ADDRESS

CITY-ST-2IP CR‘ESTVIE‘W FL CITY-ST-ZIP

TIME VD O pelete TITLE [ change [ Acdition

NAME LYONS, DENNIS L NAME

STREET ADDRESS 14108 PINEDERQSA TRAIL STREET ADGRESS

CITY-8T-2IP CHESTV’EW FL 32539 CITY-ST-ZIP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
AN AMetn 0L

of the corporation o the receiver or trustee empowered to execute this report as required bter 617, Florj tes; and that my name appears in Block 10 or Block 11 if
' X3 & 4 =
i s X - Pt T
SIGNATURE: _ MARTE:CY/LYONSY =/ STREID 3/28/2002  (850)682-6218

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE AND TYPED OR PRINTED NAME ®F SIGNING OFFICER OR DIRECTOR / Data Daytme Phona #

!
!



