¢

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754356

May 12, 2000 8:00 am
Secretary of State

02-07-2000 90042 032 ****6]1 .25

1. Entity Name

BARNABAS MINISTRIES, INC.

Principal Place of Business Malling Address

405 N HAWTHORNE CIR. 405 N HAWTHORNE CIR.

P O BOX 1200 P © BOX 1200 T
MAITLAND FL. 3275 MAITLAND FL 3275 oL

2. Principal Place of Business

LoT A Hau uffﬁzom Cir
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' MName

WEEKS PH'UP E Straet Address (P.O. Box Mumber is‘ Not Acceprable)

405 N. HAWTHORN CR.

WINTER SPRINGS FL 32708 _ -

: A City FL Zip Code
L T Bt L e A Sl
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FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e . . . Q{Je}em M O thange [
At MILLER, ROGER E - NAME
STREET ADDRESS | 5200 SAN MARINO DR - STREET ADDRESS
GiTy-5T-Zif LADY LAKE F{. 32159 CITY-ST-2iF
TE : O elete T (Tchange I
e swm JOSEPH D e
STREEY ADDRESS | 4 SANDY COVE RD., RIVER. Hll.l.s e e . .} STREETADORESS - - _ R
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TmE 5T Jb T Degete THLE Dcresge |
NAME WEEKS, JUNE § MME
SIREET ADDRESS | 405 N. HAWTHORN ,CH. STRLET ADDRESS
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HAHE BROWER, DAN NAME
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TIRE D }mmew e 1 Change
HAME LLLY, REV'D GENE N
SIREET ADDRESS | P.0) BOX 487 N/A SYREET ADDRESS
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