2002 U:NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000703 Feb 03, 2002 8:00 am
- Eniyane Secretary of State

HIGH HOSANNA MINISTRIES INC. 02-03-2002 90024 014 ****70.00
Principal Place of B:usmess Mailing Address
24715 STATE ROAD 26 POST QFFiCE BOX 167
MELROSE FL 32666 MELROSE FL 32665 1 WU |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE /
City & State City & State 4. FEI Number & Appnéd For
- 53-3385941 - Not Applicable
LB | SCOURIY e e i e T Couniry T s Certificats of Status Desired IE/ g‘?e.gesmﬁ?éici’tidnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
STEVENS, JESSi[E J Street Address (P.O. Box Number is Not Acceptable)
24715 STATE ROAD 26
MELROSE FL 32666

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
Slgnanére. typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
1
I] .
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
H 51, = R ay Be
FILE NOW: FEE IS $:"1 25 Trust Fund Contribution. O Added to Fees Department of State

10, ! OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [J change [ Addition
NavE STEVENS, JESSIE § N
STREET ADDRESS | 94715 SR 26 STREET ADDRESS
CITY-5T-ZIP MELROSE FL IRER CITY-ST-ZIP
TIME VPT' [ Delete TILE O Changs [ Addition
N SMITH, JOHNNIE : N .
STREET ADDRESS, | 94801-SR-26- - - _ . STREET ADDRESS _ -
o120 | ME| ROSE FL 32666 CITY-ST-2P U o
e ST O pelete TME O Change (] Addition
NaME STEVENS, MARY N
STREET ADDRESS | 24517 SR 26 STREFT ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP _
TILE o O pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-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 report 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
of the corporation or the receiver or trustee empowered to execute thigrpport as required by Chapter 617, Florida Statutes: and that my name appears in Biack 10 or Block 111
d.

changed, or on an attachment with an address, with athother like e
SIGNATURE: [~)6—~O0 22—
' F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

’l

RATURE AND TYPED QR PRINTED NA|

6

CR2E037 (9/01)



