2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753872

1. Entity Name

CROSSFIRE- MINISTHIES INC.

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90019 039 ****5] 25

l//

Principal Place of Business

1008 SOUTH BTH ST.
FT. FIERCE FL 34850

Mailing Address

100% SCUTH 8TH ST.
FT. PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

IR TEORARTAN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 96-36238 1 Applied For
. et 0 X [Not Applicable
4| N Zi Countr iti
-2ip o f . Country ® Ly 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - — . e = . NEMB - | i STt e A i e s e -

WILLIAMS, JIMMY L
1009.SOUTH:8TH ST.
FT. PIERCE FL:34950

S e e T T SR i e T D - R

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATUREE .
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainslating) DATE
v by , 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
< F'LE--NOW- FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE PD [ Delete TITLE - [ Change  [] Addition | S
nave -, [WILUAMS, JMMY L NAME . g
stager aopress § 1008 SOUTH 8TH ST. STREET ADCRESS g
crv-srze |FT. PIERCE FL 34850 CITY-ST-2P Y
TILE vD ‘ ] Delete TITLE [ Change  [] Acdition 5‘
NAME JOHNSON, VIRGINIA - NAME
stneeT aooness (403 STONEHOUSE RD. STREET ADGAESS
crv-st-z¢ | TALLAHASSEE FL 32301 CITY-ST-2P
e o0 ' _ [ oelets N e ; [ Change [ Addition
WaME WILIJAMS‘ROBERT R Y 2 e T
streeT aocress | 1009 SOUTH 8TH ST. STREET ADDRESS
crv-st-zp |FT. PIERCE FL 34950 CAY-ST-ZIP
TITLE ' [ petete TILE [ Change [ Addition
NAME NAME . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or-Blogk 11 if
changed, or on an attachment with an address, with all other Iike empowered. . 7y
«« s 5_
SIGNATURE: “SENATUHE Azasyf é‘f.ﬁﬁm %02 W 324

SIGNATURE AND TYPED OR PRINTED NAME OF smumaﬁrlcenbﬁ vauo-‘/

Date Daytime Phona #




