2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728532

1. Entity Name

GERRISH EVANGELISTIC MINISTRY, INC.

Principal Place of Business

2006 CIMMARON RUN DRIVE

VALRICO FL 33534

Mailing Address

2006 CIMMARON RUN DRIVE
YALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90025 038 ****5].25

I

R UV LY

R ERICAN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
23‘7354096 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
|rm—————— o | P IR . o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GERRISH (H AROLD P.) Street Address (P.O. Box Number is Not Acceptable)
2006 CIMMARON RUN DRIVE
VALRICO FL 33594 o FL |20 Co%
ity i
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
&
$SIGNATURE
i Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
bt |
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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete LE [ Change [ Addition
NAME GERRISH (HAROLD P} NAME
STREET ADDRESS | 2006 CIMMARON RUN: DRIVE STREET ADDRESS
CITY-ST- 219 VALRICO FL b CITY-8T-ZIP
TTLE D - [ oelete TITLE J Change ] Addition
NAME GERRISH, HAROLD P., JR. NAME
STREETADDFESS | 904 DEER TRAIL ___ _ e STREET ADDRESS —— -
" CITY-ST-2IP -MKDISON:-AL 5758 ) CITY-ST-21P '
THLE SD [ Detete TITLE O Change 1 Addition
NAME GERRISH (MERRY INA) NAME
STREETADDRESS | 2006 CIMMARON RUN DRIVE STREET ADDRESS
CITY-57-2IP VALR]CO FL CITY-ST-2IP
TITE p [ Delete TITLE %}hange [ Addition
NAME NAME “Z{/Af)é'ﬁh); MQ’QMHEA‘
STREET ADDRESS CRYSTAL GOBLET ™\ /.WJG( sEET anoness | 206 CFFIRLES PRIVE
CITY-ST- 2P VALRICO FL s CITY-§7-2P CALHOUN - GA Zpro)
TITLE [ Delete TLE % S M /?56//\/ /m Change  [] Addition
NAME NAME P RACAS 5
: e Aﬁ( ) v
STREET ADDRESS STREET ADDRESS 2 75Z ‘4 A P. ﬁ M{ 2%
CiY-s1-2p ov-stze | e g 0RTH , GA _Fo/0)
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sections 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with anaddress, with all other like 2

SIGNATURE:

Davtimd Phonse #

CR2E037 (10/00)



