2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am |

DOCUMENT # F99000000428 ecretary of State
1. Entity Name i 04-14-2003 90922 042 ****5] 25
HOLY FIRE MINISTRIES, INC. OF MASSACHUSSETTS
Principal Place of Business Mailing Address
P.0. BOX 36368 P.0. BOX 36368 :
PENSACOLA FL 325166368 PENSACOLA FL 32516-6368 700 a 1 110
s s RHERRA LRGN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 04‘3361848 Applied For

Not Applicable
Zip ET_T[Y L _ 7212 - |- Countr?’ v —.— .| B Certificate,of Status Desired 3 __ gge-gesqﬁ?e(gﬁonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARIAS | RERT W,
FARIAS! BERT M Street Address (P.O. Box'Number is Not Acceptable)
3200 MARINERS DR.

PENSACOLA FL 32528 | 122 REW wAY
™ PENSALOLA FL | "25°207

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, 1am familiar with, and accept

the obligations of [ggistered agent. Lo
. R )
SIGNATURE A v m . éfm - B‘Qd"‘(‘ M, Fa('f af - P!"QS i G(Cq+ (/“// -03

Slgnature, typad or printed name‘of registered agent and title if applicable. {NCTE: Registerad Agent signature requirad when reinstating) DATE
."* FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
i : Trust Fund Contributicn. O Added to Fees Florida Department of State
1
:h .
s - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
W L P 3 oelete TIE O change [ Addition
Hame < FARIAS, BERT M NAME
‘STREET ADbRESS | 129 BELAY WAY STREET ADDRESS
mv-ST-3P. | PENSACOLA FL 32507 CITY-S7-2IP
me [V [ Delete TILE O Change ] Addition
NAME FARIAS, CAROLYN NAME
sTREET AODRESS | 129 BELAY WAY ) STREET ADDRESS
ov-stzF | PENSACOLAFL 32507 ~— -~ T T Rowvestize o [T -7 T -
it T [ Dekete TITLE [lchange 7 Addition
NAME TADLOCK, JEFF HAME
sTREET A0DRESS | 4608 HAWTHORNE DR. STREET ADDRESS
orv-st-ze | SIOUX CITY 1A oITY- 3127 i
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TMLE [ Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-S7-2P CITY-S$T-2P
TITLE O pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STRECT ADDRESS
CITY-$T-2 CITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07('3)(i), Floricia 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 corporation or the receiver 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

changed, or on an attachment with.an address, with all other like empowered.
o7 Lo NV B Y e , .
SIGNATURE: ___SESSECH VS D- Rert M.Facias ¢f-1/-03 £50-%92-0673

CR2E037 (10/02)



