' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # NO0O00001394 ecretary of State

1. Entily Name 04-28-2003 90289 039 ****5] 25
RIVER OF FIRE MINISTRIES INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address
13216 NE SALMON CREEK AVE. 13216 NE SALMON CREEK AVE. ’
= " 11019262
VANCOUVER WA 98686 VANCOUVER WA 98686 _ N
13717 NW 2ud Ave. (3717 N awl Ave.
Suits, Apt. #, etc. Suile. Apt. #, eto. T CHECK HERF IF MAKING CHANGES
EES
@y & State City & State 4. FEI Number 59-3671295 Applied For
ancouver, A - | ahcau\vw\_WA RN e || iot Applicable
Zip Country Zip Count - . $8.75 additional
q g{ gs U SA q?{g{ A 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, GLENN ' Street Address (P.O. Box Number is Not Acceptable)
7196 SIENNA RIDGE LANE :
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity ¥ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Slgnature. typed or printed name of registered agent and titla it applicabla. (NOTE: Registered Agent signature required when reinstating) o - DATE

: S - . 8. Election Campaign Financing ! Make Check Payable to

X FILE NOW: FEE IS $61.25 Trust Fund Contribution. fasdeﬂ"éi‘;f °. Florida Departme:t of State
1. OFFICERS AND DIRECTORS | IEES ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS iN 10
me. - |PSD O Delete [ e [X&(Change T Addition
NAME STONECIPHER, JASON NAME
stREeT ADRESs | 13216 NE SALMON CREEK AVE #B5 streer aovaess |13 7 t‘l Nuw/ ?MO( Ave. } ¥ELS
orv-st-2¢ | VANCOUVER WA 68686 OS2 \f o couv 2, WA 4€E €5
TILE VPTD ; O Deleta TIME [Rcnange [ Acdition
NAME STONECIPHER, CATHY NAME
steeer sonkess | 13216 NE SALMON CREEK AVE #85 R [ 13707 NW Qed Ave B4 — — -
orrv-st-zp | VANCOUVER WA 98686~ h = R ot \/:1 A Cous 4, Wi A q9¢ g.gg
TITLE D [ Delete TMLE OJchange [ Additien
NAME HOLLADAY, KEITH NAME
staeeT AnoRess { PO, BOX 46159 STREET ADDRESS
CITY-ST-Z1P TAMPA FL 33647-0102 CITY-$T-2IP
TmE 0 O Delete TITLE /E' Change [ Addition

NAME HOLVERSON, MARTHA K
streer 00RESS | 13216 NE SALMON CREEK AVE #C2
orv-s1-27 | YANCOUVER WA 98686

NAME

smeeraooess | (3171 N/ ’Q.m( Aue.,# Hio 2

oS-I | \feia codi/ by, WA 1€6KS
Tme ' JR change [ Addition
"NAME

smeeraooress | {37717 NW Lindd A‘u/t;,# Higx
gy ST-2F \fam(auu{ri. WA 94¢S

miTLE 0 O pelete
NAME DERORA, ANYSIA

stacer A00Ress | 13216 NE SALMON CREEK AVE #C2

cmy-st-2r | VANCOUVER WA 98686

TITLE [ Detete "TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicateqt on this report 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 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, cr on an attachment with an address, with all other like empowered.
Y-y 403 SO3-196- »0%3

SIGNATURE:

|

CR2E037 (10/02)



