2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765982

1. Entity Name

COME AND HELP MINISTRIES, INC.

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, Apl. #, elc.

Suite, Apt. #, etc.

LI

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91208 015 ****61 .25

UK

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59—2319126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addhional
) 7 ) Fee Required
8. Name and Address of Current Registered Agent T T " 77" 77 Name and ‘Address of New Registered Agent ~ T T
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

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.

SIGNATURE
i Slgnature, typed or printed name of registerad agent and tit'e if applicabla. [NOQTE: Registered Agent signatura required whan reinstating) DATE
G FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
: . v Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TITLE [J Change [ Addition
HAME BRYANT, TERRY NAME
sreet aooress (5112 N BROOKLUINE DR STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-ZIP
TILE D O Delete TITLE [ Change [ Addition
NAME BRYANT, SHERRY NAME
streer aporess [5112 N BROOKLINE DR STREET ADCRESS
- -G:!T—YTST—-ZIP —— MOB'LEf,AL;—;-_ T g S — e AT 2T T = i T CIW-:ST:Z‘P Rl P e R - = . T o |t —— - = -
TITLE SD [ Delete TITLE ‘ [} Cnange [ Addition
NAME TURNER, JOHN NAME
stresT Aooress | 2719 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP PASCAGOULA MS 39567 CITY-ST-ZP
TITLE vD O Delete TITE [ Change (] Addition
NAME CAGLE, RICHARD M NAME
staeet aooress | 11200 HOWELLS FERRY ROAD STREET ADDRESS
crv-st-2p - | SEMMES-AL 38575 CITY-ST-ZIP - -
TILE - O pelete -TITLE [JChange [ Addition
NAME . . - _ . NAME - .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S S BLBHRETRYED e yant Presidect shalr

Gst)
(20-052{

SIGNA‘I’UHE MD TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Date Daytime Phona #

CR2E037 (9/01)



