2001 UNIFORM BUSINESS REPORT (UBR) 5
' DOCUMENT # N96000000751 :
1. Entity Name
THE POTTER HOUSE MINISTRY, INC. FILED
Principal Place of Business Malling Address 2
ST A e o .
PO. BOX 320 P.O. BOX 320 -E‘\Ep_lﬂ__?ﬁn OF STATE
PERRY FL 32348 PERRY FL 32348 TALLAHASSE E'FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3358777 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred ~ [J 3019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLADE. ALZO Streat Addreés (P.O. Box Number is Not Acceptable)
401 MIDFLOW STREET
TALLAHASSEE FL 32304
City FL Zip Code
B. 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 e
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) CATE
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 '
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
s TP ) Delete TITLE O change . [J Addition | &
NAME SLADE, ALZO NAME =
sReeT anoness | MIDFLOW ST STREEF ADDRESS s
are-si-2¢ | TALLAHASSEE FL 32304 oiTY-1-27 i
od
e TS CHlete e A O chenge  [DeAdiion |
AV RAY, MAY ELLA NAME Patricia Hovris
streeT a0oRess | 740 12TH STREET STREET ADDRESS 31 First 5-},,_ee_+
CITY-ST-2P PERRY FL 32347 CITY-ST-2IP arvy_, 3 a3y "']
TeE Ll 3 Delete TITLE O change [ Addition
NAME ADAMS, ERNESTINE NAME 4 )
sTRET ADDRESS | 105 WALNUT ST STREET ADDRESS — P —
crv-s2p | PERRY FL 32847 oy-sT-2 A ey e > |
e O Delete e : ;;’ ey o éiaﬁgigﬂﬁggiﬁm
NAME NAME *¥61.25 weRibl.e
STREET ADDRESS STREET ADDRESS
CirY-§T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TINLE {1 pelete TILE & cha [ Adcition
NAME NAME i rsp
STREET ADDRESS STREET ADCRESS
CTY-ST-2IF CITY-ST-2IP

of the corporation or t
changed, or on an att

SIGNATURE:

LN G Y

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 supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
receiver ar trustae empowered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

rAREMAESeD

2-26-0l 584-3729

= AMR TVDEDR AD DENMTER DAME AE CIRNING AEEICER AR BIBECTAR

Data Davtima Phona #



