N |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 767733 Jun 25, 2002 8:00 am

.’ : | Secretary of State

1. Entity Name

CHAYAH MINISTRIES, INC. / 06-25-2002 90438 028 ***¥70.00
' V]
Principal Piace of Business ’ Mailing Address
; 2319 LACEY CIRCLEST {2IP 32501) 2319 LACEY CIRCLEST (ZIP 32501)
PO BOX 421 PO BOX 421
PENSACOLA FL 3259f * PENSACOLA FL 32598 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2623498 Not Applicable
Zp Country i Country 5, Certificate of Status Desired ﬂ $8.75 Additionar
Fee Required
- 6. Name and Address of Current Registered Agent - 22 -7.-Name and Address of New Registered Agent- _ . ..__ -
Name
WORSHAM JOSEPHUS, JR Street Address (P.O. Box Number is Not Acceptable)
1 £l "
2319 LACEY CIRCLE
PENSACOLA FL 32514
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.
SIGNATURE
Signature, typed or printad name of registersd agent and title it epplicable {NQTE: Registered Agent signature required when refnstating) DATE
k3 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Centribution. O Added to Fees Depaﬂment of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ) |
TE PD L oelete E O change  [J Additin | &
NAME WORSHAM, JOSEPHUS, JR NAME & 3
sTReeT anress | 2319 LACEY CIRCLE STREET ADDRESS § |
omv-st-z¢ (PENSACOLA FL CITY-8T-2P é—l J
TITLE D [T Delste TITLE [ Change [T Agdition |G
NAME HARRIS, JOHNNY L. NAME
STREET ADDRESS 1630 MUSCOGEE RD. STREET ADDRESS
cmy-sT-ap - |CANTONMENT FL CITY-SF-2IP )
me, D7 ) N T T ' Ooeke me - T T " T [dTCrange” [l addition |
NAME WORSHAM, JONATHAN NAME
streeT anomess (3014 N ROOSEVELT STREET ADDRESS
cry-st-ze - |PENSACOLA FL 32503 CITY-ST-2IP
Time D . O Delete i [ Change [ Acdition
NAME WORSHAM, WENDELL M. HAME
streer anoaess |8375 RALEIGH GIRCLE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-8T-27
TITLE D ] Delete TITLE [J Change [ Addition
NAME BROWN, CARL R. NAME
streer aooress (4501 EAST JOHNSON AVENUE STREET ADDRESS
orv-st-2p  |PENSACOLA FL CITY-$T-2IP
TITLE [ Delete TNLE ) o Ochange [ Addition”
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrges, With all other like effiphwered.

Dats Daytime Phone

/ dvsllamﬂr 3507 35015%577?

SIGNATURE:

—pt —t




