2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739430

1. Entity Name

HIGH POINTE MINISTRIES, INC.

Secretary of State

05-16-2001 90204 026 ****61.25

Principal Place of Business

5349 CAPITAL CIRCLE NW
P O BOX 3266
TALLAHASSEE FL 32315

Mailing Address

5349 CAPITAL CIRCLE NW
P O BOX 3266
TALLAHASSEE FL 32315

2. Principal Place of Business

BARES [HAARTSFIELD &

3. Mailing Address

PO Bo¥ 32eb

AR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
TAL&AHASSG g, Fe TdLesd HASSEE, £L 59-1758289 Not Applicable
"32.';_ —s s} Jm C‘:Jn;ryA ’.32%- -3 ! S' ::usmz 5. Certificate of Status Desired O _?eae.;escil.ﬁ?:t;ﬁonal—“

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLOYD, MICHAEL E Street Address (P.0. Box Number is Not Acceptable)
X .
5349 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing-t& registered office or registered agent, or both, in the state of Florida.
' E > / /z¢]
SIGNATURE _____/¥D 1 @4 A 80 L Ftov o¥/z6/b)
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TMMLE D O Delete 4| TMLE O change [ Addition
NAME FLOYD, MICHAELE. , NAME
street ApDRESS | 5349 CAPITAL CIRCLE NW STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-2P
TITLE S 71 Defete TITLE CIchange  [J Addition
NAME FLOYD, DONNA KAY NAME
sTreeT ADDRESS | 5349 CAPITAL CIRCLE NW STREET ADDRESS
orv-stzp | TALLAHASSEE FL ‘ 7 fonv-stze - e
TLE D ] Delete TITLE (1 Change [ Addition
RAME JANDHL, ALLAN NAME
streeT anDRESS | 5349 CAPITAL CIRCLE NW STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-ZP
TLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-S1-21P
TiTLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] cv-si-ze

12. | hereby certify that the Information supplied with this filing does nct gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental reper 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WT'HE/%MW “Cn, neceren

0%/26/0; £50-563-¥56Y

May 16, 2001 8:00 am:

CR2E037 (10/00)



