2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 767733

1. Entity Name

CHAYAH MINISTRIES, INC.

Apr 30, 2001 8:00 am *
ecretary of State

04-30-2001 90004 034 ****70.00

Principal Place of Business

2319 LACEY CIRCLEST {DIP 32501)
PO BOX 421
PENSACOLA FL 32532

Mailing Address

PO BOX 421

PENSACOLA FL 32582

2319 LACEY CIRCLEST {2IP 32501)

2. Principal Place of Business 3. Mailing Address

A

L I

WORSHAM, JOSEPHUS, JR.
2319 LACEY CIRCLE
PENSACOLA FL 32514

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, i 59—2623498 Not Applicabie
R = - 2 Country were oy o ﬁg, Z; Additional ‘
r —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

Slgnalure, typed or printed name of registered agent and litla it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FiLE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

Make Check Payable to
Department of State

10 OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TITLE O change [ Addilion | S
NAME WORSHAM, JOSEPHUS, JR NAME S
STREET ADDRESS | 2319 LACEY CIRCLE STREET ADDRESS 5
CITY-5T-21P PENSACOLA FL Y-ST-2IP .- 8
o

TILE D 7 Delete TITLE " [JcChange [ Addition 8
NAME HARRIS, JOHNNY L. NAME

| STReer Anbress | 630 MUSCOGEERD. ... ) e poRESS
CITY-ST-2IP C-AmON’MEFﬁ"FLM T TR T e T s S I ASS. i — e s o -
TITLE D Delete TILE _ [ Change (& Addition
HAME JOHNSON, VERNELL " NAME %@K?ﬂﬂ- M, TJo V‘Q‘;'/I" a7
STREETADDRESS | 112 N. 'F' ST I STREET ADDRESS | 20 lft ~H. Keosse Ve ‘/'
ciry-ST-2P PENSACOLA FL CiTY-ST-29 Peas3cola FL 32503
e D O petete TITLE O Change [ Addition
NAME WORSHAM, WENDELL M. NAME
sTREET A0DRESS | 8375 RALEIGH CIRCLE STREET ADDRESS
CITY-ST-2PP PENSACOLA FL CITY-ST-2IP
TMLE D [ Delete TITLE [T change [ Addition
NAME BROWN, CARL R. NAME
STREET ADDRESS | 4501 EAST JOHNSON AVENUE STREET ADDRESS
CITY-5T-2iP PENSACOLA FL CITY-5T-21P
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filiris

ith all

piher likg

changed, ar on an attachmegt with an

SIGNATURE:

I'he . { does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the infermation
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
of the corporation or the receiver or truste;.- aempowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.




