2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732521

1. Entity Name

ASSOCIATED MINISTRIES, INC.

FILED
Secretary of State

05-26-2000 90129 038 ****6] .25

Principal Place of Business

4791 SHEFFIELD DR.
P.0. BOX 450
MARIANNA FL 32446

Mailing Address

4791 SHEFFIELD DR.
P.O. BOX 450
MARIANNA FL 32446-8105

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied fFor
9'1680467 Not Applicable
Zip Country . Zip Country " . $8_75 Additional
) g . ) 5. Certificate of Status Desired O_. -Foe Required - © ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

HOLLIS, JACK E.
4476 BROAD STREET
MARIANNA FL 32446 o =G
v FL
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabie. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Electon 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 TITLE (3 change [ Addition
NAME HOLLIS, JACK E NAME
STREZT ADDRESS | 4476 BROAD ST STAEET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-7IP
TILE VD : 7 Delete TITLE Dl change [ Addition
NAME ARNOLD, ZACHARY L NAME
STREET ADDRESS | 4466 PUTNAM STREET STREET ADDRESS
_CiY-sT-ZP MARIANNA.FL . — . .. - . . _ §..Cry-g1-20P —_— - )
TLE STD [ Deete TIME [ Change [ Addition
NAME HOLUS, SHELLIE F. NAME
STREET ADDRESS | 4476 BROAD ST STREET ADDRESS
CITY-8T-2IP MARIANNA FL 32446 CITY-8T-2#
TITLE D O celete TITLE [OcChange [ Addition
NAME MAYO, GENOUS R NAME
STREET ADORESS | 103 FOREST STREET STREET ADDRESS
CITY-ST-ZIP HEZELHURST GA CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP

SIGNATURE: ! W=

R il -

Ll RE el

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with all other like empowergd.

9-)g-20n

50 520~ 44425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR BDIRECTOR

c F IS

Date Daytme Phone #

May 26, 2000 8:00 am

CR2E037 {9/99)



