2001 UNIFORM BUSINESS REPORT {UBR) FILED

. .
DOCUMENT # 732521 Mar 05, 2001 8:00 am
1. Enty Name Secretary of State
ASSOCIATED MINISTRIES, INC. 03-05-2001 90062 045 ****61 25
Principal Place of Business Mailing Address
4791 SHEFFIELD DR. 4791 SHEFFIELD DR. . .
P.0. BOX 450 P.C. BOX 450 LUuuZaluo
MARIANNA FL 32448 MARIANNA FL 32446
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1680467 Not Applicable
i “n Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddiﬁonai
Fee Reqguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUS, JACKE. Street Address (P.O. Box Number is Not Acceptable)
4476 BROAD STREET
MARIANNA FL 32446
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campa"gn Einancmg $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O oelete TITLE O Change [ Addition 5
NAME HOLLIS, JACK £ NAME =)
strest Aboress | 4476 BROAD ST STREET ADDRESS s
CITY-ST-21P MARIANNA FL 32448 CITY-ST-7P 2
(Y]
TITLE VD [ oetete TITLE ' ] Change  [] Addition EC}
HAME ARNOLD, ZACHARY L NAME
stees aoness | 4466 PUTNAM STREET STREET ADDRESS
ore-s7-zP | MARIANNA FL CITY-S1-7P
TTLE STD 1 Delete TiTLE [ Change [ Addition
HAME HOLLIS, SHELLIE F. NAME
streer anoress | 4476 BROAD ST STREET ABDRESS
GITY-ST-7P MARIANNA FL 32446 CITY-$T-2P
TiTLE D O petets TLE O change [ Addition
NAME MAYOQ, GENOUS R NAME
streeT anoress | 103 FOREST STREET STREET ADDRESS
crv-st-ze | HEZELHURST GA CITY-§T- 2P
TITLE [ Delete TITLE I ohange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE 1 Delete TITLE T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)()), 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 corperation or the recelver 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 on an attachment with an address, with all other like empowered.
i + oot — 4
SIGNATURE: I, 4 'Mﬂ Shellie FIHN5 z. 2926 505264475
SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




