FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOO0001627 Secretary of State
01-15-2003 90224 045 ****g] 25

1. Entity Name

HIS UNSPEAKABLE GIFT MINISTRY, INC.

Principal Place of Business Mailing Address

%07.S.PALAFOX STREET %7 S PALAFOX STREET
T PENSACOLA FL 32501 = T T T pENSACOLAT L B e e |

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GCHANGES
City & Slate City & State 4. FEI Number59.3633482 Applied For
Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARRINGTON' WILLIAM E I Strest Address (P.O. Box Number is Not Acceptable)
307 S PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code

k1
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 obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and titla if applicable. (NOTE: Regismrid_ égeri signature requirac w'_ﬂe'n reinstating) DATE
i 9. Elaction Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = .U May Be
ow $ Trust Fund Contribution. O Added to Fees Florida Department of State

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

TLE D O pelete TITLE Ocrange [ Acdiion | &

NAME FARRINGTON, WILLIAM E Il NAME S

stReet anoress (307 8 PALAFOX STREET STREET ADDRESS 5

orv-sT2P  PENSACOLA FL 32501 CTY-5T-1P S
o

e D O Delete TMLE [(JcChange [ Addition z

NAME URRAY, RICHARD NAME

STREET ADDRESS BAYOU RIDGE DR STREET ADDRESS

CITY-ST-ZIP ACE FL 32571 CITY-ST-2IP

TMLE D ] 3 Delete TITLE [ Change [ Addition

NAME KIMBALL, ROBERT NAME

STREET ADDRESS 12431 HWY 297A STREET ADDRESS

crv-s-ze ICANTONMENT FL 32533 CITY-ST-2IP

TITLE D 1 Delete TMMLE . O change [ Additicn

NAME OLES, W JOEL NAME

sTREeT ADDRESS (4176 MADURA 4 STREET ADDRESS

CITY-ST-2IP LF BREEZE FL 32561 CITY-ST-2IP

meE - - g - e e e —_— .0 pelete - ~- J-TmLE. J ) . [cChange  [J Addition

NAME PAGER, ERIK NAME

STREET ADDRESS JASON DR STREET ADDRESS

CITY-8T-7IP MlLTON FL 32570 CITY-ST-ZIP

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-$T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify far the exsmption stated in Section 119.07{3)(i), 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 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, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an at_tac_:hmelrgt.wft]h an adgress, with all other likg ergpowered.

SIGNATURE: " SICALNRINE St nsmIED (/1 (@3 ESDY38- 111/

SIGNATURE ANDTYPED OR PRINTED NALE AE e o oy




