]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FOO000006465

DIVINE ACTION MINISTRIES INC.

Principal Place of Business

102 10TH ST.. NE
STAPLES MN 56479

Mailing Address

102 10TH ST.. NE
STAPLES MN 56479

2. Principal Place of Busines

5 3. Mailing Address

I

FILED

05-21-2002 90870 021 ****62.00

|

;e

g

May 21, 2002 8:00 am
Secretary of State

5. Certificate of Status Desired

a

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
41-1364750 Not Applicable

Zip Counltry Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S HH Y oy

. .

SHANNON, w.C. - . Street Address (P.Q. Box Number is Not Acceptable)
HopwuRrara4 /SO 5""“‘&"’1”" o
= RusHoeesrse~ss= O lpse o~ Fle - B2.L35 S,
City FL Zip Code .
8. The above named p statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE @96‘3‘['- ﬂ g—
(NQTE: Registerad Agent signature required whan rainstating) DATE
‘?' 9. lection Campaign Financing $5.00 ma M F:
. - . y Be ake Check Payable to
FILE NOW: FEE IS $61 25 rust Fund Centribution, Added to Fees Depanment of State ':
1+ OFFICERSAND OIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE c [ Delete TITLE O change [ Additin | S
HAME CONAWAY, EUGENE NAME IS
sTREET ADDRESS (2150 E. CLIFF RD. STREET ADIDRESS §
CITY-ST-ZIP BURNSVILLE MN 55337 CITY-ST-2IP w
TITLE vCP 7 Gelete TRLE Clctange 3 Aoditien | G i
NAME WILKINS, DON R NAME k
swheer aooress | 02 10TH ST. NE STREET ADDRESS i
CITY-ST-2IP STAPLES MN 58479 CITY-ST-2IP
TILE D [ Delete TITLE [J change (3 Addition
NAME CONAWAY, MARY NAME
|=sTheEt avoRess: 1 2150:E..CLIEE_RD. - - STREET ADURESS | U | ]
cmv-51-20 | BURNSVILLE MN 55337 CITY-ST-2F T B o I £
THLE D [ pelete TITLE [ change [ Addition
NAME CLIVEIRA, SILAS NAME
steeet aporess | 3190 FOREST BREEZE WAY STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34711 CITY -§T-2IP
TILE v [ Delete TILE ?S-i - ~ ﬁ g M Change [ Addition
NAME SHANNON, WESLEY C NAME 5 c/ ; Z; < ‘)‘e‘
STREET ADDRESS |SPAG-KHRTST—3 4L - Sa n)J PiPe e .‘Jf STREET ADDAESS 0&/4-/\1 0. La 3 9 97
orv-s-zp  |BUSHRFRO8 e Landp, Flq 34997D £, | or-ste ' -
TITLE ST O petetd TITLE [ Change [ Addition
NAME WILKINS, ELEANOR L NAME g
streeT ooRess | 402 10TH ST. NE STREET ADBRESS i
CITY-ST-2IP STAPLES MN 58479 CIFY-ST-2IP

changed, or on an attach

SIGNATURE:

ith an addresg, with all othpr like empowered.
""-Mi (J @t?z/wﬂ%%[@m K.l v 8/~16-02

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 cenlify that the information
indicated on this report or supplementai 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 reggiver 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

ALy
252-Co/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytime Phone #




