2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765982

1. Entity Name

COME AND HELP MINISTRIES, INC.

P—.,

Principal Place of Business

P O BOX 191212
MOBILE AL 36619

Mailing Address

P O BOX 191212
MOBILE AL 36619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
12,2000 8:00 am

%
ecretary of State

09-12-2000 90237 032 ****5] 25

[TEERTARERRI

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o e - o - - el e P .- - 59‘2319126 - : = '|Not-Applicable-|
Zip Country Zip Country " , $8.75 Aaaditional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

RANEW JR., THOMAS
2801 SW COLLEGE RD #1
OCALA FL 32674

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 registered office or registered agent, or both, in the state of Florida.

L]
>

SIGNATURE

“gignalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Elgclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD . [ Detete TILE [JChange [ Addtion

NAME BRYANT, TERRY NAME

sTREET ADDRESS | 5912 N BROOKLINE DR STREET ADDRESS

CITY-5T-20P MOBILE AL CITY-ST-2P

TIMLE 8D- e O Delete e ] Change [ Addition

NAME PERRY, ANTHONY HAME

STREET ADDRESS™ 1" 2558 HILLCREST'RDT ~ ~ - * STREET ADDRESS *

CITY-5T-2IP MOBILE AL 36695 CITY-S3-2IP

TLE 1D [ Delete TILE [ cChange [ Addition

NAME BRYANT, SHERRY NAME

stReeT ADDRESS | 5112 N BROOKLINE DR STREET ADORESS

CITY-§7-2P MOBILE AL CITY-51-2IP

TTLE VD Delete TILE O [] Change ‘Addition
| NAME CATHY, RON R, NAME Ric hard Cﬁﬁ le FERR il

STREET ADDRESS | LA. 815 STREETADDRESS | 1) 2 OO H-o wells r 5 y

CITY-ST-2P SIMSBORO LO CITY-ST-2IP SemmeS Al D (a 5 7 5

TiLE 1 Delete TLE ! [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S3-7IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this Tepor of supplementa) report is true and accurate and that my signaiure shal have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o

changed, or on an attachment with an address, with alf other like egnpowered.

SIGNATURE:

DEMAIRIDERIQUTERR Y BRYAN

ock 11 if

23 Yo,

SHINATURE ANDAYPED OR PRINTED NAME OFSIGNNG OFFICER OR DIRECTOH

|~ P 7-00 ([

Daytime Phone #

(LY IVNET.V)

CR2E037 (5/00)



