2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004634 Apr 19,2001 8:00 am &
1 e ecretary of State

ABIDING WORD MINISTRIES INGORPORATED 04-19-2001 90335 033 ****61.25
Principal Place of Business Mailing Address
4300 NICOLS ROAD PO BOX 410847 - .
EAGAN MN 55122 MELBOURNE FL. 328410847 : L“UYaRIL g
us .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
41&1493722 Not Applicable
Zi Count; Zi iti
° Hntry P Country 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHNHAHT, DAVID R B Street Address (P.O. Box Number is Not Acceptable)
891 RIDGE LAKE DR
MELBOURNE FL 32940
City FL Zip Cede
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
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
- y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i PC 2 Delete I TITLE [ Crange  [] Addition | S
HAME BARNHART, DAVID R NAME S
staeeraooress | 891 RIDGE LAKE DR STREET ADDRESS B
CITY-ST-21P MELBOURNE FL 32934 CITY-8T-2IP a
o
TITLE S0 [ Delete TITLE [ Change (] Addition %
NAME BARNHART, MARY N HAME
sreeTaporsss ¢ 891 RIDGE LAKE DR $TREET ADDRESS
CITY-S$1-2IP MELBOURNE FL 32940 CITY-ST-7IP
TILE D [ Delete TILE [ Changa  [C] Addition
NAME GOOD, HERMAN NAME
streer aporess | 104 E. AREBA AVENUE ¥ sreser avoRess
CITY-ST-21P HERSHEY PA 17033 CITY-ST-2IP
TTE VD O Delete TLE [Jchange [ Addltion
NAME BARNHART, RICHARD E NAME
sTreer a0DRESS | 6300 LONGVIEW RD . STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 84134 CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP I CITY-ST-ZIP
e UJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’/ [ £ VI Y, 22)-253-9387
SIGNATURE /S Date Daytime Phone #




