| 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701410 Apr 23, 2002 8:00 am
1. Enlity N
iy Nrme ecretary of State
HIGHWAY MISSIONARIES INCORPORATED 04-23-2002 90377 038 ****6] 25
Principal Piace of Business Mailing Address
802 SOUTH f5TH STREET P. O. BOX 1488
P. Q. BOX 1488 PALATKA FL 32178
PALATKA FL 32178 us
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
3 “~ = §. Name and Address of Current Reglstered Agent s B ' 7.”Name'and Address of New Registered Agent ™ ~ ’—‘ -
MName
Milfe r—é'ﬁ'az/&- C
M"..LEH, TWILA C Street Address {P.O. Box Number is N%:ceptable)
802 S 15TH ST
PALATKA FL 32177 Sall S prige , A 32134
City Zip Code
FL |52/3 4
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘fJ:}pé C %.;/AA‘) ‘y [ /02
gnamra wyped or printed name 0! registered ggent and t\lle i app\lcabls (NOTE: Registered Agent signature required when reinstating) / DATE
I ,
. e 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
._‘g FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TME vD O oelete TMLE [ Change  [] Addition’ | 5
NAME GAFFNEY, VIRGINIA NAME ) /|2
STREET ADDRESS |RT 1 BOX 310 BASS TRAIL STREET ADORESS /|8
GIV-ST-2P |[CRESCENT FL 32112 CITY-ST-2PP o i
- @ !
TTLE PD B Delete TITLE ‘PD @Thenge [ Addion | &
NAME MILLER, ERNEST T NAME Mitler, 6 rn es? 7T |
STREET ADDRESS (802 SOUTH 15TH ST. STREET ADDRESS | g & © 5~ /V E. 3/0“ Ave. i
ory-s-2F  |PALATKA, FL 00000 CITY-§T-7IP 54/1" Spr-,n 9% 7. _39-1_ 134 i
1TTmE DST B : C T TR fetee T TLE st — T T @ Thange [ Addltion |
HAME MILLER, TWILA NAME Miller , Tewile
sTREET ADDRESS 1802 SOUTH 15TH ST. STREET ADDRESS | & &5 €0 8~ /Y. £ /07N Arve. i
CITY-ST-2IP PALATKA, FL 00000 CITY-ST-2IP = d/f'.SprfﬂqS . Fl. 22153 4 ;
TITLE T Gelete THLE v O Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP s
TITLE [ etete TITLE ‘ [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS y
CITY-ST-2P CITY-5T-2P : j
e O elete TME [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS - 1
CITY-ST-ZIP CITY-ST-2IP H
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 tha receivar or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) /
SIGNATURE: : & L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




