e

2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

1. Entity Name

BILL KELLER MINISTRIES, INC.

DOCUMENT # FO0000002479

Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90007 018 ****61.25

Principal Place of Business

6660 46TH AVENUE NORTH
ST PETERSBURG FL 33709

Malling Address

6660 46TH AVENUE NORTH
ST PETERSBURG FL 33709

H R URURT RO

2. Principal Place of Busiress

3. Mailing Address

L

ORI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . "3, FEI Numpar JApplied For
__ s < = _.36:389184.2_- . s || NOl Applicable
- Zi — Lt —
zp Couniry ® o ,‘.,vc‘buntry 5. Certificate of Status Desired [ $8'75 Addmonal
i Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Narme
KELLER, BILL Street Address (P.0O. Box Number is Not Acceptable)
y
6660 46TH AVENUE NORTH
ST PETERSBURG fL 33709

City

FL Bp Code

SIGNATURE

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, typed or printsd name of registered agent and tite if applicable.
»

{NOTE: Registered Agent signature required when rsinstating)

DATE

. 9, Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?4%3190'\1"::);58 © Department ofy State
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TPCSDT = O Delets TILE e — [Z)-Changa— ] Addition - |-
NAME KELLER, WILLIAM NAME
sreet aooress | 601 ROSERY RD., #403 STREET ADDRESS |~
cry-st-2¢ - [LARGO FL CITY-ST-21P
TITLE VD O pelete TIME [ change [ Addition
NAME WATTS, WILLIAM NAME
streeT Aooress | 205 W, RANDOLPH #1300 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TinE D [ Delete TLE [JChange  [J Addition
NAME HARR!S, LEONARD NAME
streer anoness | 8110 S CLAREMONT STREET ADDRESS
omv-st-ze |CHICAGO IL CITY-ST-21P
HE D [ Delete TITLE [ Change [ Addition
NAME WALTERS, CLYDE J NAME
STREET ADDRESS | 8020 82ND AVENUE NORTH STRECT ADDRESS
crv-s1-2° | PINELLAS PARK FL CiTy-§7-2P
e [ Detete TITE [Jchange [ Addition
NAME NAME
STREETADDRESS.| STREET ADDRESS
CITY-ST-2P B - - s eme Remrstaze
TITLE [ Detete e T 7T T T T Change~—=[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-SF-2IP )

12. | hereby cerlify that the infopmation gupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
nial 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
civer of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i dd

R R o

indicated on this report or s
of the corporation or the re:
changed, or on an attachm

SIGNATURE:

pple

AR TG E AR TVvDEN S DRIMTER MaME ME S G AEDCED M NIRECTOE . Y

o F ) ™ i Bhens

f
i
]
|




