2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

N
)

FILED

DOCUMENT # NQOO00000298

1. Entity Name

HIS MAJESTIES SERVICE MINISTRY., INC.

Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90108 032 ****61.25

Principal Place of Business

35 HOLLOW PINE DR,
DEBARY FL 32713

Mailing Address

35 HOLLOW PINE DR
DEBARY FL 32713

2. Principal Place of Business 3. Mailing Address

Il

H

DR

Ll

Suite, Apt. #, eic. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-3635500 Applied For
Not Applicable
Zi i Zi Count . it
P Country P ounry 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
—— =g Name and Address of Current Reglstered Agent-_._. == — _ |l __ -~ . -._7. Name and Address of New Registered Agent
Name o

MCGRATH, PAUL L
35 HOLLOW PINE DR.

Sireet Address (P.O. Box Number is Not Acceptable)

- DEBARY FL 32713

City

Zip Code

FL

the obhgatlons of registered agent.

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'SIGNATURE
.- o Signature. typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required whaen reinstating} CATE
: FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contributicn. . Added to Fees Florida Department of State

10. A QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _1
TMLE Dp ' 3 Delete TMLE [JChange [ Addiion
NAME MCGRATH, PAUL L - NAME

streeT ADDAESS | 35 HOLLOW PINE DR. STREET ADDRESS

ov-s-2p | DEBARY FL 32713 CITY-$1-7P

TITLE DvP O Detete e C]Change [ Addition
NAME MCGRATH, LINDA L HAME

sTREET ADORESS | 35 HOLLOW PINE DR. STREET ADDRESS

ciry-St-2¢ |- DEBARY-EL 32713 - ‘ e R UNSTIP L ] i e e e L = e

TIMLE 153 O Detete TILE [ change [ Addition
NAME PERSINGER, MICHAEL NAME

sTREeT ADDRESS | 3151 ELKAM BLVD. STREET ADDRESS

CITY-ST-ZIP DELTONA FL 32738 CITY-ST-2IP

TLE ] Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

e I Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TILE [ Delete TILE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor

of the corporation of the receiver or trugie as requi

powered to execute his repo
all othe '

true and accurate and that my signature shali have the same legal effect ag if made under oath; that | am an officer or cirector

d by Chapter 617, Florida Statutes; and jhat my name appears in Biock 10 or Block 11 if

9 319’3 6%)77% 5371

™~ Daytima Phone #

=3

0003758

CR2E037 (4/03)



