* 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000000332
1. Entity Name .
SHEEP SHED MINISTRIES INCORPORATED FILED
01 MN-8 PM 203
Principal Place cf Busingss Mailing Addrass
2775 CATHERAL DRIVE #268 2775 CATHERAL DRIVE #268 SECRETARY OF STATE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 TALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 43-1552164 Not Applicable
“p Country Zip Country 5, Cerificate of Status Desired 0O gg.;g‘lﬁ?:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, IRA GENE Street Address (P.0O. Box Number is Not Acceptable)
2775 CATHERAL DRIVE #268
TALLAHASSEE FL 32310
City FL Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cp [ elete TILE TINOCNS S s o TP G L [ Addiign
HAME HARRIS, IRA GENE NAME .:;:} 1713 .-"D-i_'““ﬂ 1 DEI-E —0
sTreeT aporess | 2775 CATHERAL DRIVE #268 STREET ADDRESS wEeddE], 25 sekenl, 2%
omv-s-2p | TALLAHASSEE FL 32310 OITY-§T-2P AEEELleca TEEEERL.C
TILE VCST 7 Detete TITLE [ Change [ Addition
NAME HARRIS, DANA : NAME
streeT Aporess | 2775 CATHERAL DRIVE #268 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-ST-2IP
e D O Dekte TITLE T Change [ Adcition
NAME HARRIS, PAUL NAME
stReeT anoaess | 11307 N. NASHUA DR STREET ADDRESS
CITY-ST-2P KANSAS CITY MO 64155 CITY-ST-7IP
TITLE O Dalete TITLE [JChange [ Additian
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-51-7IF
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-21P
TTLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-ZIP !

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w@ an address, with ali other like empowered, -

SIGNATURE: KQ iﬁt‘ﬁ%@@@ﬁ?ﬁﬁ% HARRIS .’.‘ ./,/ 5/o/ Sv¥-3994

SIGNAmHE AKRD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR R 7 Date Daytime Fhona #

0014430

CR2E037 (10/00)



