FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 25. 2001 8:00 am g

1. Entiy Nare Secretary of State
06-25-2001 90042 003 ****61 .25
COME AND HELP MINISTRIES, INC.
Principal Place of Business Mailing Address
P O BOX 191212 P O BOX 191212 . : ﬁb“
MOBILE AL 36619 MOBILE AL 36619 T ' k““? 4
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Nymperﬁ o Applied For
' 59-2319126 T 7 Not Applicabile i
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional &
Fee Required )‘?_4
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent g{
Name
RANEW JH., THOMAS Strest Address (P.O. Box Number [s Not Acceptable} 1
2801 SW COLLEGE RD #1
OCALA FL 32674
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the state of Florida.
4
SIGNATURE
Slignature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME PD O slete TLE O Change (] Acdition | S
HAME BRYANT, TERRY NAME =4
streer aporess | 5112 N BROOKLINE DR STREET ADDRESS &
CITY-ST-717 MOBILE AL CITY-ST-21P I i
[T
TLE Sh XDeIete me SO O Charge (R Adion G i
mme | PERRY, ANTHONY NAME Johny, Turnver ) ¥
stheer aooveSs | 2558 HILLCREST RD swerooness | 2219 Ridgewood  Ave., !
§
ervstze | MOBILE AL 36695 avsize | Pagcagould ,Ms, 39567 i
TITLE 10 1 Defete e [ Change (] Addition 13
i BRYANT, SHERRY e I
steer aooness | 5112 N BROOKLINE DR STREET ADDRESS §
CITY-ST-2IP MOBILE AL CITy-sT-2IP #
TiTLE VD X elzte TiME vD [ Change [ Addition I
NAME CATHY, RON NAME Rithﬂrc‘( m. CAgq e R 2
STREET ADDRESS | LA, 815 sweravrss | gyRo00 Howells Ferey . i
orv-size | SIMSBORO LO avse | Semmes  AL. 36575 i
TILE [ Detete TITLE [ Change [ Addition {-}
NAME NAME it
STREET ADDRESS STREET ADDRESS 1 f
CITY-ST-2IP CITy-5T-21P :
TILE [ pelete TITLE [ Change  [] Addition ]
NAME NAME % ,
STREET ADDRESS STREET ADDRESS !
CITY-ST- 21 CITY-5T-2P l (
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information L’%-
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 1ad
0;1 the corporation or the receiver %r trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if { .
changed, or on an attachment with an address, with all other like empowered. lope S;‘(eﬂﬂ-—- 1
L RTA e e T ‘ :
SIGNATURE: __ SAZ2lbA il oA Ierry W, BryawT 4-20-0f  33¢-469- | |

e e et — e et —



