2003 NOT-FOR-PROFIT CORPORATION
~  UNIFORM BUSINESS- REPORTn(UBR)

FILED
— . May 01, 2003 8:00 am

DOCU

MENT # 701410

1. Entity Name

HIGHWAY MISSIONARIES INCORPORATED

Secretary of State

05-01-2003 90778 03] ***%5] 25

Principal Place of Buginess

802 SOUTH 15TH STREET
P. 0. BOX 1488
PALATKA FL 32178

Mailing Address
P. 0. BOX 1488
PALATKA FL 32178
Us

bUUGLJ v e

us
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE  [Applied For
Nat Applicable
ap Country o Country 5. Certificate of Status Desired O $8.75 Aduitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
M"-I-ERv TWILA C Street Address (PO. Box Number is Not Acceptable)
8605 N.E. 310TH AVE.
SALT SPRINGS FL 32134

City

Zip Code

lhe obhganons of registered agent.

SIGNATURE

Signaturs, typsd of printed name of ragistered agent and litls if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
Ny - - B
. 9, Election Campaign Financing $5.00 Make Check Payable to

FILE W: FEE IS $61.2 -~ UL May Be

. NO EISS 5 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE VD ‘ ] Detete TITLE ‘/ D MChange [ additien
NAME GAFFNEY, VIRGINIA NAME Gatfney, V;r inia
sTreeT ApDRess | AT 1 BOX 310 BASS TRAIL STREET ADDRESS Y 2, ?cb im G#O Ave .
erv-sT-2P - CRESCENT FL 32112 Cimy-ST-21P Cre.sr..o:fn‘-* Fl.3a1l2,
TITLE PD ] Detete TImE [Jchange [ Addition
NAME MILLER, ERNEST T NAME
sTReeT ADDRESS | 8605 N.E. 310TH AVE. STREET ADDRESS
CITY-ST7-2IP SALT SPRINGS FL 32134 CITY-ST-2IP
TITLE DST O Detete TITLE O Change [ Addition
NAME MILLER, TWILA NAME
STREET ADORESS | 8605 N.E. 310TH AVE. STREET ADDRESS
CITY-S$T-2IP SALT SPRINGS FL 32134 CITY-ST-2IP
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o ) __QomvsTze o — . et
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowared,

SIGNATURE: TL.SIBNMTIARE REGLIRET .

'M:HUI

1

CR2E037 (10/02)



