2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # NOO0OOOO00533

1. Entity Name

THE MASTER'S HANDS MINISTRIES, INC.

Secretary of State

01-27-2003 90517 048 ***%5] 25

Mailing Address

PO BOX 770101
QCALA FL 34477:0101

Principal Place of Business

4677 NW 3187 STREET
OCALA FL 34482

2. Principal Place of Business 3. Mailing Address

ARSI AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59—3619341 Applied For
Not Appiicable
Zp Country 2p Country 5. Certificate of Status Desired | $B'75 A.dd'nional
i Fee Required
6. Name and Address of Current Registered Agent™ — -~ -~ 7. Name and Address of New Registered Agent” ~
Name
SHAHP' EARL Street Address (PO, Box Number is Not Acceptable)
4677 NW 31ST STREET
OCALA FL 34482

City

Zip Code

FL

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. | am familiar with, and accept

the obtigations of registered agent.

-
SIGNATURE
A' Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE G change [ Acdition
NAME SHARP, EARL HAME
STREET ADDRESS | 4677 NW 31ST STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CIY-S1-2IP '
TTLE D [ Delste TITLE [ Change [ Addition
NAME SHARP, BARBARA NAME
STREET ADORESS | 4677 NW 31ST STREET STREET ADDRESS
oresi-2r |OCALA FL 34482 — - s T e - -
TITLE D 1 Delete TITLE O Change ] Addition
NAME BILBY, CLAYTON W NAME
STREET ADDRESS | 528 EMERALD PARK COURT STREET ADDRESS
CITY-ST-21P SANTA ROSA CA 95409 CIy-ST-21p
e D O Delete TITLE [ Crange ~ [ Addition
NAME RUSS, MICHAEL NAME
STREET ADDRESS | 9327 PINE STREET ADDRESS
CITY-§T-2IP TAYLOR MI 48180 CITY-ST-ZIP
TMLE D [ Delete TME [ Change [ Addition
NAME MARTIN, ANGEL NAME
sTreeT apDRESS | 201 E. 4TH ST. NO. STREET ADDRESS
CITY-$T-21P NEWTON 1A 50219 CIY-ST-21°
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the cerporation 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.

SIGNATURE:

LasTee 252~ REF-43/0

CR2EQ37 (10/02)



