-2002 UNIFORM BUSINESS REPORT (UBR)

DOCHUMENT # NS6000000751

A e,

FILED
02MAR 18 AMI0: 54

1. Entity Narne

THE POTTER HOUSE MINISTRY, INC.
Principal Place of Business Malling Address
P.O. BOX 320 P.O. BOX 320
PERRY Fi. 32348 PERAY FL 32348

SECRETARY OF STATE

%’ TALUAHESSTE, FLORIDA

2. Principal Place of Buginess 3. Mailing Address

LT

Suite, Apt. #, stc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number VW Applied For
59-3358777 Not Applicable
" 7
Zp Country ® Country 5. Certificate of Status Desired 0 gg‘;osq mm”
5. Name and Address of Current Reg!stered Agont 7. Name and Address of New Reglstered Agent
Name
SLADE, ALZO . . e e R _Street Address (P.O. Box Number.is Not Acceptablay™ _ _ — -
401 MIDFLOW STREET
TWM 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 Flerida.
SIGNATURE
Signaiure, typed of printsd nama of registared agant and Litle it Appkcable. {NOTE: Registered Agen! signature roquired when reinstating) DATE .
. 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

cang_:é? (9roh)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TP o . N )
we |SLADE ALZO R N SO000S 1 5Em St
-2 A -1 20110k
sraeet anoress | MIDFLOW ST STREET ADDRESS iy e oy i
onv-st-z¢ | TALLAHASSEE FL 32304 CITY-ST- 2% LA L) NECTE £ L)
TME 15 O tetete e Dchange [ Addition
HAME .{HARRIS, PATRICIA NAME
STREET ADORESS A4S0 Front Stre- STREET ADDRESS
ev-stze  |PERRY FL 32347 n eet CaTY-S7-2P
TITLE LN 7 Delete TME [ Change ) Addition
NAME ADAMS, ERNESTINE HANE
,smeetanoness (105 WALNUT ST _ . . ™ N sseraoeress. T e mmatm e o
crv-sr-zp  |PERRY FL 32347 CITY-57-21P
TME ' 7 Delete e ClChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-57-2IF CiTy-81-2p
e [ oetete TME D change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 07 CITY-ST-21P
TILE 2 Deiete T O change [ Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. ! heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saection 119 071 3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal el

t as if made under oath; that | am an officer or diractor

of ihe corpaoration or the receiver or trusiea empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attagiment with an address, with all other like empowered,

SIGNATURE: E

594-HELST
594-34677

{4 panieED

BIGNATURE D'I'VPEOR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

[

e ?.'..-_‘::‘\’.

1/29/04

Daytims Phona #




