2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000004705 Apr 20, 2000 8:00 am

1. Entity Name

BOB L. PHILLIPS MINISTRIES, INC. ecretary of State

04-20-2000 90063 020 ****6] .25

Principal Place of Business Mailing Address
PO BOX 37247 PO BOX 37247
PENSACOLA FL 32526 PENSACOLA FL 325260247

2. Principal Place of E!usmess 3. Maiiing Address

30 Caurthey Pue | [0¥50 Caurthey Pihe

Il M

I

[

Suite, Apt. #, etc. [ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Sigte SC|ty Stalg, 4. FEI Number Applied For
S ﬁfw f\f']_ T* e ﬁ&f"‘ mq TK 75-20560178 B "[Not Applicable
Couatry Zip Country - . $8 75 additional
q q 3 {) ﬁ f r’ /) 3 /) q Q Si A__ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PHILLIPS, BOB L 30 Rades Vine Circle-
—2070-DOWNING-DR. I
PENSACOEATFL 32505
City . Zip Cade
Shring T}(. FL [11309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o?both, in the state of Florida.

SIGNATLIRE
Signature, typed or printad name of registerad agent and titie if applicable, (NQTE: Registerad Agert signature raquired when reinstating) . DATE
FILE NOW: 9. Election Campaign Finangcing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O pelete TITLE O Change [ Addition
NAME PHILLIPS, BOB L NAME ,
STREET ADDRESS | 2670-DOWNING DR r]‘{ 30 Court 1\47 TREEy ADDRESS '
o §7-2p pensﬂcumsos S ﬁ £l N, T X4 'éj ¥
TImLE S D Delete TITLE [OJcChange  [J Addition
NAME PHILLIPS, SHERRY ,ﬁ, b ) - '
STREET ADDRESS 1Y 30 Conv Prae sxﬁﬁ{rﬁ?s ~ ST
OITY-§T-20 PE OLA FL 32505 C éﬁ A % j:! I]’) 399 | vr-sroe
TILE [ pelete TITLE [J Change  [] Addition
HAME MILLER. BONNIE NAME
STREET ADCAESS | 2216 SUNSET BLVD. STHEET ADDRESS
om-sT2P | HOUSTON-TX 77005 TATY-ST-7p )
TILE T [ Defete TITLE [ change 7] Addition
NAME AUVENSHINE, RON - NAME
+ STREET ADDRESS | 411 BI.ANCROFT . -~ STREET ADDRESS
ov-sTZP (SUGAR LAND e 77473 - CITY-S7-21P
TITLE C O pelete TILE [ change [ Addition
NAME KAMPOURlS, EMANUEI. NAME
STREET ADDRESS |30 E. 71ST STREET, APY. 5B STREET ADDRESS
onY-sT-2¢ | NEW YORK NY 10021 CITY-ST-2IP
me D O elete TITLE [ change [ Addition
NAME GEISELMAN, J M NAME
STREET ADORESS | PRRS-MAGTERSHANE-3 /It Tt Woe 4 ct STAEET ADDRESS
CITY-ST-21P TTY TX 77459 EﬁT 2P

CR2E037 (9/99)

12. | hereby certify that the information suppiied wWith this filin 3 ddes not gualify for the exernpt\on 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 cathy;, that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] m t with an address, with ali other like empowered.

SIGNATURE: _PNIVINER} il REQUIRED - NM-y3.-

INATURE J’ JAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

.d




