2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{(UBR

DOCUMENT # 732521

1. Entity Name

ASSOCIATED MINISTRIES, INC.

TS

Mailing Address
4791 SHEFFIELD DR.

P.0. BOX 450
MARIANNA FL 32448" °7

Principal Place of Business
4791 SHEFFIELD DR.

PO.BOX450
MARIANNA FL 32448 7

2. Principal Piace of Busiress 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90962 040 ****70.00

VRO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1680467 Applied For
. Not Applicable
Zip . Country Zip Country - . 75 Additional
3'1,4 q'? P 32447 .j-ac[(,s o 8. Cartificats of Status Desired E/ g‘g Requiretfit
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. e . —_ O — _ . —

HOLLIS, JACKE. "
4476 BROAD STREET
MARIANNA FL 32446 .

1

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

City

Zip Code

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. | am familiar with, and accept

the chligations of registered agent.
’
SIGNATURE l E.U.

Slignature, typad or printed namea

_&"2(""0 3

* Registared Agent signature required when rainstating)

DATE

FILE NOW: FEE’ IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TILE FD ] Delete TITLE O change [ Addition
NAME HOLLIS, JACK E NAME

STREET ADORESS | 4476 BROAD ST STREET ADDRESS

CITY-ST-ZIP MARIANNA FL 32448 CITY-S7-7IP

e VD O Detete TITE (J Change ] Agdition
HAME ARNOLD, ZAGHARY L NAME

STREET AUDRESS | 4466 PUTNAM STREET STREET ADDRESS

CITY-ST-21P MARIANNA FL CITY-$T-2iP

TLE STD [ Delete TNLE () Change ] Addition
NAME HOLLIS, SHELLIE F. e e W AN e - - e

STREET ADDRESS | 4476 BROAD ST STREET ADDRESS

CITY-ST- 2P MARIANNA FL 32446 CITY-ST-2IP

TITRE D O Delete TTLE O change 7 Adgition
NAME MAYO, GENOUS R NAME

STReET ADDRESS | 103 FOREST STREET STREET ALDRESS

CT-5T-2P | HEZELHURST GA cimy-gt1-21p

TITLE 7 pelete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TiTLE [ Delete TINLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITy-S1-2I CITY-ST-2IP

NRAGAI

CR2E037 (10/02)

12. | hereby cerlify that the information supplied with this filin does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes, { further certity that the information
indicated on s repart 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, er on an altachment with an address, with all other like empowered.

SIGNATURE:




