2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

DOCUMENT # NOOO0O0006397

1. Entily Name

INTEGRITY MINISTRIES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-06-2003 90082 007 ****61 .25

Principal Place of Business

6446 [RVIN AVE.
CALLAHAN FL 32011

Mailing Address

6446 IRVIN AVE,
CALLAHAN FL 32011

2. Principal Place of Business 3. Mailing Address

MU

Suite, Apt. #, etc. Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL]CABLE 1Applied For
Not Applicable
Zi Zi Count .
® Country P ouniry 8. Certificate of Status Desired O $8.75 Additional
e . Fee Required
6. Name and Address of Current Registared Agent™ * ™ T 7|F e T 7 Name and Address of New Reégistered Agent’ - - _—
_— Name
'_ BARNEY’ KENNETH D Street Address (P.C. Box Number is Not Acceptable)
" 6446-IRVIN AVE.
CALLAHAN FL 32011
City FL Zip Code

- the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE H
Slonatura, typed or printed name of registeied agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE H
. FILE NOW: FEE IS $61.25 9. Election Campalgn Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Centribution. . Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TIE SD O Delete TITLE O] Change [ Acdition |
NAME NELSON, NELL NAME S
sTReET apbress | 1890 BUCKRIDGE RD STREET ADDRESS 5
cry-sT-zp 1 JACKSONVILLE FL 32225 CITY-5T-2P ]
o
e D 3 Delete TTLE [J Change [ Addition K
NAME RENNER, ARVILLE NAME
STREET ADDRESS | 6264 DIANE ST STREET ADDRESS
ore-sr-ze [ JACKSONVILLE.FL.32211. =+  _ . o | CTY-ST-ZP _ SO R b
a: PD O Delete e O Change [ Additon | |
NAME BARNET, KENNETH RAME
STREET ADDRESS | 6446 IRVIN AVE STREET ADDRESS
CITY-ST-ZIP CALLAHAN FL 32011 CITY-ST-ZIP ;
TITLE J Delete TILE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [7] Addition
!"'\ME NAME
TREET ADORESS STREET ADDRESS
J CTY-5T-219 CITY-§T-2IP
TITLE O pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered lo
changed, or on an attachment with an address, pi ;

Sod A TP LR ] ;c D

S A Yoy i

er like empgwered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same iegal effect
exscute this report as required by Chapter 617, Florida Statutes; and that

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
my name gppears in Block 10 or Block 11 if

oL

¥ 07 G0y )I/-0F5sL

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFEICKER 08 BMREFTAD

—



