2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 03, 2001 8:00 am §

DOCUMENT # NOO 00003395
v 0 03 Secretary of State
- 07-03-2001 90001 049 ****g] 25
SC MINISTRIES, INC. @)
Principal Place of Business Mailing Address
528 SUNNYBROOK CIRCLE WEST 528 SUNNYBROQOK CIRCLE WEST 5 5 4 z '5 ﬁ
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ST
_ IR ER I
574 % Mﬂuv BRoole ci- 5285 unmy Bk Cin UK
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OPmerd ISl:ﬂcH, F 5.
City & State Clty & State 4, FE| Number Applied For
ORMmerp BEACH FLA - ORMo D) ﬂ FAckh F’.A . ‘_K_'C] -3 é@f ‘7-" G(a Not Appiicable
Zip Country ntry o 8.75 Additional
gy, | Usbussr | Brigy | Fly | o Conmveiseusoeies O ERI3An
6. Name and Address of Current Registered Agent 7. Name and Adgl:ass of New Registered Agent
e TohW [ UWINE
WINE, JOHN K Street Address (P.O. Box Num rls Not Accepta IQ) W s
Y " )
528 SUNNYBROOK CIRCLE WEST 22L Suwmpy DRople Bs
ORMOND BEACH FL 32174
City ~
ORmonp Bgach . FL | 8575 ¢
8. The ab0ve named submns statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
‘ Juwg zT 2op
SIGNATURE
qnature typ or pnnted name of registared agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. ]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l -
TITLE D O Delete MmE O change [ Adaition | &
NAME WINE, JOHN K NAME e
steer aconess | 528 SUNNYBROOK CIRCLE WEST STREET ADDRESS e
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST-2IP @
TITLE D 3 Dpetete TITLE O ¢hange T Addition %
NAME TROTT, JIM NAME

sTreet ApDRESS | 49 KATHY DR

STREET ADDRESS
-

cav-sT-2P 7" TORMOND BEACH FL 32178 oITy-S1-2P

e - - - - B — = -

TME D [ Delete ' TITLE [ change [ Addition

NAME NEUBAUER, DAVID NAME

streeT a0oRess | 487 JOHN ANDERSON DR STREET ADDRESS

orv-st-2¢ | ORMOND BEACH FL 32176 CITY-57-2IP

TILE [ Delete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empoweregdHo execute this reporifas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac ther iike EmWa

SIGNATURE: _ SNbctid kA D. ToHn I« a)!_"/\/'F— [34-bis 14/




