2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 03, 2003 8:00 am

DOCUMENT # 753872

1. Entity Name

CROSSFIRE MINISTRIES, INC.

/

Secretary of State

07-03-2003 90032 036 ****6] .25

Mailing Address

1009 SOUTH BTH ST.
FT. PIERCE FL 34950

Principal Place of Business

1009 SOUTH 8TH ST.
FT. PIERCE FL 34850

2. Principal Place of Business 3. Mailing Address

AR AW IRADEEAM

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING GHANGES

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

-
%

City & State City & State 4. FEI Number 26.3623810 Applied For
. Naot Applicable
i < } Zi - - | . - T e e = Y e @ R-TPE i
2P, - e oo [ CoUNETY - Zp o =Gounitys |5 Centificate of Status Desired | © [ $8:75Aadltona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

. 5
8. Th*above,named entity submits this s}&temem for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ,ga.';l'lbns'of registered agent. % -
A T : .
SIGNATLIRE : .
L S._‘Slgw!atura, typed'dr printed nama of registerad agent and title if applicable. {NOTE: Registarsd Agent signature required whan reinstating) DATE
s
" oE 7 . 9. Election Campaign Financing $5.00 | Make Check Payable to
1. ..ENL.E NOW: FEE IS $61.25 - -UU May Be M
il . $ Trust Fund Contribution. Added to Fees Florida Department of State
a = Ay
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - 1 pelete TINE [ Change [ Addition
NAME WILLIAMS, JIMMY L NAME
STREET ADDRESS | 1009 SOUTH 8TH ST. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34950 CiTY-57-2IP
TITLE VD O Delete TITLE [3 Change  [_] Addition
NAME JOHNSON, VIRGINIA NAME
streeT ADoRESS”| 403 STONEHOUSE:RD— =7 ~#< - = ~- 5 - o=~ — RSGIREETADDRESS |~ _ "™ - —wm amaE et mammagee-
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE STD T Delete TITLE [ cChange [ Addition
HAME WILLIAMS, ROBERTA NAME
streer aooRess | 1009 SOUTH 8TH ST. STREET ADDRESS
crv-s7-77 \FT. PIERCE FL 34950 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelee TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 celete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP

changed, or on an attachgant with an address, with all pther like epipgwered.

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 infermation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: EWTUL"-E.RF.’)WJ b-20 _ 2003 (172)5402324 32

CR2E037 (10/02)



