€~ 123

2001 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # 746094 Mar 14, 2001 8:00 am
1. Entiy Name Secretary of State

HEBRON MINISTRIES, INC. 03-14-2001 90498 007 ****70.00
Principal Place of Business Mailing Address
3905 HIELD ROAD Nw 3505 HIELD ROAD NW
PALM BAY FL 32907 PALM BAY FL 32907 Ao

CO033454
S S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1888154 Not Applicable
Zip Country Z‘ip Country 5. Certficate of Status Desied [ ?g'gssqgf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e T T ——Name~— = — T M T S 2 e

BUCK|NGHAM. JACQUELINE L. Street Address (P.O. Box Number is Not Acceptable)

3905 HIELD ROAD NW
PALM BAY FL 32907

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or grinted name of registered agant and litle if applicable. {NOTE: Ragisterad Agent signature raquired 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 to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D 1 Delete TILE A00re TJenathan Mcnange [ Adgition | S
e MOORE, JONATHAN e &g )'hg Y, s
stReer aooRess | 3935 HIELD RD NW STREET ADDRESS 23 Howblrry N
CITY-ST-2PP PALM BAY, FL 00000 CITY-ST-2IP Dra £er, Uutah $4ore <
TMLE STD [ Delete TIME Ol Change [ Addition %
NAME BUCKINGHAM, JACQUELINE L NAME
stReer anpress | 3905 HIELD ROAD NW STREET ADDRESS
CITY-ST-2P PALM BAY, FL 00000 CITY-§T-7IP
|FHE - - = e T Dt et e S e s o s Change - [5]:Addition= |z
NAME BUCKINGHAM, MICHELE NAME
streeT aooress | 3901 HIELD RD NW STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-S7-ZIP
TmE D O] Delts e oore. Robin (3. (@ Crange [ Addition
NAME MOORE, ROBIN B. NAME b:_‘f_ 0 2.3; {’({0 wh elg\/ AL
streeT aporess | 3935 HIELD RD NW STREET ADDRESS ! . p
OITY-5T-2P PALM BAY, FL 00000 CITY-S1-2IP 0 rﬂff’"/ Mfﬂlﬂ s Lo
TITLE PD 3 pelete TITLE O change [ Addition
NAME BUCKINGHAM, BRUCE NAME
stReeT aooress | 3901 HIELD RD NW STREET ADDRESS
CITY-ST-21P PALM BAY, FL 00000 CITY-ST-2IP
e D O Detete TITLE [l change [ Addition
NAME RANZINO, MARION NAME
steer aooress | 1613 S. WICKHAM ROAD STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE FL CITY-ST-2IP

SINA

GERATA RS B

E AND TYPED (O2 PRINTED NAME OF SIANING OFFICER.DA DIRECTOR

ke empoyergd.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sex
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to exacute this report as r
changed, or on an attaghment with an adgess, with alll)?er i

SIGNATURE: 222

uired by Chapter 617,

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘ 3-/2-200/

321-727-1022

Date

Daytima Phone #



