2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0O001627

1. Entity Name

HIS UNSPEAKABLE GIFT MINISTRY, INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90032 023 ****5] .25

Malling Address

07 S PALAFOX STREET
PENSACOLA FL 32501

Principal Place of Business

07 § PALAFOX STREET
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

MO

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3633482 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

e

- - —_ e e R e

FARRINGTON, WILLIAM € I
307 § PALAFOX STREET
PENSACOLA'FL 32501

v

T e P g~

e Name e e e s

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable

{NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D O Delste TLE [ change  [J Addition

NAME FARRINGTON, WILLAME Il NAME

sTReeT ADDRESS | 307 S PALAFOX STREET STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32501 CITY-ST-2IP

THLE D [ pelete TILE [[1 Change [ Addition

NAME MURRAY, RICHARD NAME

sTReeT ADORESS | 4409 BAYOU RIDGE DR STREET ADDRESS

CiTY-ST-7IP PACE FL 32571 CITY-ST-2IP

TITLE D [T T X, Y J— = T [ Change L Addition
- NAME 'KIMBALL, ROBERT NAME

STREET ADDRESS | 2431 HWY 297A STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP

TME D 1 Delete TIME [ Change  [J Addition

NAME BOLES, W JOEL NAME

streev ADDRESS (4176 MADURA 4 STREET ADDRESS

omy-st-2¢  |GULF BREEZE FL 22561 CITY-ST-7IP

TITLE D [ Delete TILE [ Change [ Addition

NAME OPAGER, ERIK NAME

STREET ADDRESS |8336 JASON DR STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 CITY-$T-2IP

TImE [ Celete TITLE [ Ghange  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exem'plion stated in Section 119.07(3)(7), Florida 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed, or on an attachment with an address, with all ggher like empowered.
L9 o) v F rume aneg &
SIGNATURE: ___ 00Tl nr*j%zqgﬂ ED

[-18-02- (¥50)43g-1\1)

CIENATHRE AMD TVEER (B BEINTEN NAME MG M IME MEEIAED D DT

— .

CR2E037 (9/01)



