s |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

C.

DOCUMENT # NOOOO0001723

1. Entity Name

PROPHETESS/EVANGELIST HATTIE HALL MINISTRIES, IN

Principal Place of Business

5100 JOE KING RD.
PLANT CITY FL 33567

Mailing Address

P.QO. BOX 3386
PLANT CITY FL 33564

2. Principal Place of Business

3. Mailing Address

K

Suite, Apt.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90185 049 ****70.00

L

#, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“36314 14 -. Not Applicable
i e, e e i e g T
e CounFry . . ._.-.-.Z_IE-‘.. R L ___,C_Qu_m_ry__,ﬂ._ B i "Certificate of Status Destred E/ $8 75 Addmonal
Jom eme e amfa SETSe—eR i S Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HALL, HATTIE EVANG. ‘ piable)
5100 JOE KING RD.
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
4
SIGNATURE
Slgnatura, typed ar printad nams of regislered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
N =.. N ) )\ ?y"., - . . . . ’ K' . . .
7 2 Spd AR 9. Election Campaign Financing $5.00 May B Make Check: Payable to
FILE NOW: FEE | 1. - -uy Vay Be
- S 53 25 Trust Fund Contribution. Added to Fees Department“of State -
7 )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O belete TILE [ change [ Addition
NAME HALL, HATTIE NAME
STREET ADDRESS | 5100 JUEKING RD. STREET ADDRESS
CITY-$1-2IP PLANT CITY FL 33587 CITY-ST-2iP
TITLE TS O pelete TLE [ Change [ Addition
NAME HALL, THETLIAN V NAME
sTReT ADDRESS | 5100 JOE KING RD. STREET ADDRESS
Smesi-2e | PLANT CITY FL 33567, . _ ciry- s1-21P .
TITLE T8 i O oete ME . - T T : e Y Change — { ] Asdifion™
NAME SMITH, CONETTA NAME
stReeT ADDRESS | 1326 LANTICK LN STREET ADDRESS
CITY-ST-2IP PLANT C"‘Y FL 33567 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P > |7« . CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Dalete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that m
of the corporaticn or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empovfer

SIGNATURE:

gt as requireth-g

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ignature shail have the same legal effect as if made under cath; that | am an officer or director
Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 111§

///7/41 913731370

SIGNAVURE AND TYPED OR PRINTED NAME OF Slb‘llNG OFFICER OR DIRECTOR

Date ¥

AT OO b ]

CR2E037 (9/01)

Dayﬂme Phone #



