2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # NOOOQ0O00162

1. Entity Name

HIS UNSPEAKABLE GIFT MINISTRY, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90018 014 ****g] 25

Principal Place of Business

307 § PALAFOX STREET
PENSACOLA FL 32501

Mailing Address

307 S PALAFOX STREET
PENSACOLA FL 32501

2_ Principal Place of Business

3. Mailing Address

SRR A

KN

Suite, Apt. #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN TRiS SPACE

SIGNATURE AND TYPED 01 fm OWAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4, FEI Number Appliad For _
59— 36334%2 Not Applicable =
Zip Country Zip Country " . $8.75 Additional =
5. Certificate of Status Desired O Pee Roauired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o i - - | T Name T
Street Address (P.O. Box Number is Not Acceptable}
FARRINGTON, WILLIAM E 1l
307 S PALAFOX STREET
PENSACOLA FL 32501 = = 7 Cods
ity L |
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 Flarida.
SIGNATURE —
Signeture, typed or printed name of registerad agent and title if applicable. (NCOTE: i Agent si raguired when r DATE ;
FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D . I Delete e ) & Fthange O Addtion | S
N FARRTINGTON, WILLIAM E Il NAvE Fanes N GTon), Wiviam £, *pissporing o st |2
STREET ADDRESS | 307 S PALAFOX STREET STAEETADORESS | Fo7 S TALA F;x- ST-S’ ; Mibdiant >
CITY-ST-2IP CITY-ST-2IF low 1 Fo 2257 &
2 _| PENSACOLA FL 32501 Ronse o /|
E D : [ Delete TITLE __3_) AGERL. ] Change *Ef Addition %
NAME MURRAY, RICHARD NAME ERI K—e, ngjosoJ DL MWpgos bisted :..-E»‘I«.QJAH.*G. —
STREET ADDRESS | 4409 BAYOU RIDGE DR STREET ADORESS 6336 T om0 T, bt e (stedoathia | =
orv-st2f | PACE FL 32571 CIy-S1-21P e, o fegoct. _
e _ p. . O pelete —BmE - e - rT 7T [Jonange  [DAddition ; ~
NAME KIMBALL, ROBERT . NAME e
STREET ADDRESS | 2431 HWY 287A : STREET ADDRESS —
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZIP =
e D [ Detete TLE [l GChange  [] Addition .
HAME BOLES, W JOEL NeME -
STREET ADDAESS | 4176 MADURA 4 STREET ADDRESS
CITY-ST: 2P GULF BREEZE FL 32561 CITY-S57-2IP i -
TE [ Delete TME [O¢hange [ Addition =
NAME NAME —
STREET ADORESS STREET ADORESS E-
CITY-ST-ZIP SITY-ST- 7P —
TIMeE 7 Detete TILE [Jchange  [_] Addition —
NAME NAME = -
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CITY-ST-ZIP =
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%13)0), Florida Statutes. | further certify that the information =
indicated on this report of supplemenial repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that f am an officer or director =
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if —
changed, or on an attachment with an address, withfall other like empowered. =
JBomiM £ [ #/c =
SIGNATURE: _O BN EEL I/ (g gsgnil | =

Date "~ Daytime Phone #




