_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000751

1. Entity Name

THE POTTER HOUSE MINISTRY, INC.

APPROVED
A%
FILED

OOFEB 16 PH 3: 40

»

Principal Place of Busingss

913 MALLOY STREET
PERRY FL 32347

Mailing Address

913 MALLOY STREET
PERRY FL 32347-40M

SECRETARY OF SIAIE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Maillng Address

AT A

Suile, Apl. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3358777 Not Applicabie
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbker is Not Acceptable)
SLADE, ALZ0
401 MIDFLOW STREET i
TALLAHASSEE FL 32304 - e
i FL |~
8. The above named entity submits this statement for the purpose of changing its registered oﬁi?:e or registered agent, or both, in the state of Florida.
SIGNATURE i
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TTE TP O3 Delete me | o [J Changs [ Addition
NAME SLADE, ALZO nave k| 4000031454484 —-—65
STREET A0DRESS | MIDFLOW ST STREET ADDRESS -02/24/00--01005--011
GITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP *****81 . dS *****81 - 25
TE 1S5 O petete TITLE O Change [ Addtticn
NAME RAY, MAY E1LA NAME
STREET AODRESS | 710 12TH STREET STREET ADDRESS
CITY-ST-21P PERRY FL 32347 CITY-ST-2IP
TITLE TT O pelets TITLE [change  [J Addition
NAE ADAMS, ERNESTINE NAME
STREET ADDRESS | 105 WALNUT ST STAEET ADDRESS
CITY-§T-21P PERRY FL 32347 CITY-ST-ZIP
TIMLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P /is

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like

powered.

siNaTURE: . TIBl@uattls R ewRED

" SHANATURE AND'

YPED OR PRINTED HAME OF SIGHING GFFFER OR DIRECTOR

Oate Daylime Prone ¢

CR2E037 (9/98)



