FILED

0097858

2003 NOT-FOR-PROFIT CORPORATION J 16. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) un 10, . am
DOCUMENT # 765982 Secretary of State
1. Entity Name 06-16-2003 90144 013 ****51 .25
COME AND HELP MINISTRIES, INC.
Principal Place of Business Mailing Address
P O BOX 191212 £ O BOX 151212
MOBILE AL 36619 MOBILE AL 36619
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2319126 Applied For
- Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired [:] §875 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -RANEWJR;-THOMAS -~ Zrmemmr T Street Address (P.O. Box Number is NoUAcc eplable) ™ ™~ -
2801 SW COLLEGE RD #1
OCALA FL 32674
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
- Slgnatur'a‘ typed or printed name of registered agent and title sf applicable. {NOTE: Regisierac Agent signaturé required when reinstating) DATE
E '
EILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i £ $-6 Trust Fund Centribution. g Added to Faes Florida Department of State
10, \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 10
TITLE PD [ pelete TLE [Jchange [ Addition | Y
NaME BRYANT, TERRY NAME 2
streeT ADDRESS | 5112 N BROOKLINE DR STREET ADDRESS 5
cmv-sT-z¢ * | MOBILE AL - "CITY-ST-2P g
TITLE 211D ' [ Dalete TITLE [JChange  [] Addition %

e - BRYANT, SHERRY
STREET ADDRESS | 5112 N BROOKLINE DR

NAME
STREET ADDRESS

CTY-§7-2p MOBILE AL i CITY-ST-2P
TME © 18D . (O Delete TITLE [J-change [ Acdition
NAME | TURNER, JOKN NAME

STREET ADDRESS
CITY-ST-ZIP - . R [, -

STREET ADDRESS | 2719 RIDGEWOOD AVENUE
~Gmy=St-2P -1 PASCAGOULA"MS 39567

e VD O pelete
HAME CAGLE, RICHARD M

STREET ADCRESS | 11200 HOWELLS FERRY ROAD

crv-sT-2P | SEMMES AL 36575

TITLE [T change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the examption stated in Section 119, 0741r )(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzlt have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

.. = 57)
SIGNATURE: ___ STZATENE SR, .ﬁm;ﬁrry_éfmﬁﬂ" PO (L-(0-03 éjcwﬁt

SIENATURE AND D OR PRINTED Mﬁs OF SIGNING OFFICER OR DLRECTOR Frats ot e Bhere &




