2002 UNIFORM BUSINESS REPORT (UBR)

FILED $

DOCUMENT # 739430

1. Entity Name

HIGH POINTE MINISTRIES, INC.

Apr 02,2002 8:00 am £
ecretary of State

04-02-2002 90065 033 ****5] 25

Mailing Address
PO BOX 3266

Principal Place of Business

8225 HARTSFIELD RD
TALLAHASSEE FL 32303

TALLAHASSEE FL 32315

3. Mailing Address

2 P S PP e1d Road

A M

IR

Suite, Apl. # etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci te City & State 4. FEI Number Applied For
Parf&hassee, FL 59-1758289 Not Appiicable
3253 03 Cﬁggn zp Couniry 5. Certificale of Status Desired d ?g'ggﬁf:é“mal
i 6. Name and Addréss O?Current Registered Aéent 7. Name and Address of New Registered Agent ™~ -
Name
FLOYD, MICHAEL E. Strest Address (P.O. Bex Number is Not Acceplable)
5349 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303

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 Flarida.

SIGNATURE

S\gnature, typed cr printad nama of registered agent and title if appicable.

{NCTE: Registered Agent signaturs raguired whan reingtating)

DATE

FILE NOW: FEE IS $61.25

<

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. M OFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ) 7 Deiete me I X cnange [ Adtiton
NAME FLOYD, MICHAEL E. NAME FLOYD, MICHAEL E.

streeT anoress | 5349 CAPITAL CIRCLE NW smeeraooress | 3225 HARTSFIELD ROAD

crv-st-2e | TALLAHASSEE FL j om-s-2p | TALLAHASSEE, FL 32303

THLE SD [ pelete TILE SD %Change O Addition
A FLOYD, DONNA KAY NAVE FLOYD, DONNA KAY

staezT anoress |5349 CAPITAL CIRCLE NW STReer ADCRESS | 3225 HARTSFIELD ROAD

crv-st-ze | TALLAHASSEE FL | cirv-s1-z0 TALLAHASSEE, FL 32303 R
T D =sem=r == " O petete me D~ 7 %Change [ Addition
NAME JANDHL, ALLAN NAME JANDHL, ALLAN

sweet Anoress | 5349 CAPITAL CIRCLE NW seerancress | 3225 HARTSFIELD ROAD

orv-st-z¢ | TALLAHASSEE FL CITY-5T-ZIP TALLAHASSEE, FL 32303

TITLE (3 telete TE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

cITy-SI-21p CITY - 5T-21P

TILE [ Delete | e [ Change 7] Addition
NAME | Y

STREET ADDRESS STREET ADDRESS

£rv-S1-2p CITY-ST-2P

TMLE [0 Delete | e O Change [ Addtion
HAME LG

STREET ADDAESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. ! hereby certify that the informaticn suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execula this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all other like en

SIGNATURE:

ASETaE Y ) gl

e TP I
Donna:\Kay SFloGdihs

At
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E037 (9/01)

P
v
H




