FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # F02000006133 Secretar y of State
1. Entity Name 02-11-2003 90081 025 ****70.00
OPEN DOOR PRISON MINISTRIES, INC.
Princigal Place of Business Mailing Address
403 SPANISH HILLS P.O. BOX 747
ATOKA OK 74525 ATOKA QK 74525
P v I GBI
Suite, Apt. #, stc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 73'1566679 Applied For
Mot Applicable
Zip Country e Country 5. Certificate of Status Desired §8'75 .é}dditional
ee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - Il Framt b = TTe T o - ‘Name= === - - .- - T e T - -
) CAIN, JOE H Sireet Address (P.C. Box Number is Not Acceptable)
= 1533 HIGHWAY 69
- GRAND RIDGE FL 32442
e City FL Zip Code

The above named entity submits this statement for the purpose of changing its reglstered offlce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obhgatlons of registered agent.

;SIGNATURE ﬂ &-:: %ﬁﬁ}"?ﬂw : o L Z/-{,m/a’

ure typed o printad hama of registarad agent and tite if appl:!ahls {NOTE: Registered Agent signature required when reinstating) -
. Z 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW:.FEE 'S $61.25 . - - May Be "
§ . w|, " Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS .o 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P e [ Delete me [ change [ Addition
NAME CA[N, JOEH NAME
STREET ADDRESS | 409 SPANISH HILLS STREET ADORESS
CITY-ST-ZIP ATOKA OK 74525 GITY-5T-ZIP .
TILE v O Delete TITLE Y Plhange [ Addition
NAME BURNS, BILL NAME gkt gz;? :'.1?
STREET ADDRESS 115 H|GH STREET STREET ADDRESS “ 5'
omvsT2P | EFAULA OK 74432 . . . L ov-st2p | EQPAULA ,OK WY I-
TIILE ST [ Delete TITLE [ change [ Addition
HAME CAIN, MARY LINDA NAME
STREET ADDRESS | 403 SPANISH HILLS STREET ADDRESS
CITY-ST-2IP ATOKA OK 74525 CITY-ST-2IP
TITLE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-21P
TITLE 2 pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-S1-2IP
TiTiE .#n O Delete e ] Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 trustee empowered to execute this repoert as required by Chapter 617, 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 likg ! !! -- ered.

SIGNATURE: JoE-HVCAIN,IRRYsT W= g&—-—-— 2/%Y ey (8595912259

CR2EQ37 (10/02)



