2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0004276

1. Entity Name

MESSIAH MINISTRIES, INC.

Secretary of State

03-06-2002 90013 018 ****70.00

Principal Place of Business

4012 SW 27TH ST.
HOLLYWOOD FL 33023

Mailing Address

4012 SW 27TH ST.
HOLLYWOOD FL 33023

.

2. Principal Place of Business 3. Mailing Address

[T

0

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

DO NOT WRITE IN THIS SPACE

I

Mar 06, 2002 8:00 am

City & State City & State 4. FE) Number . Applied For
65‘1029291 Not Applicable
Zip -+ Country Zip Country i ‘ $8.75 Additional
s . i - E Cer“tmc_a‘te of Status Desired Z/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) L R
s - e —— . P e : aameretel oo F O P . 7., — S S S SET e TP o M
- "S 6R’NE -TRESS|E Street Address (P.Q. Box Number is Not Acceptable}
y
4012 SW 27TH ST.
HOLLYWOOD FL 33023

City Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e |RESSZE DsbopNE

) ttir, AAloiis. Hslod

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contritbution, Added to Fees Depaﬂment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIQNS;’CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD O velste TILE O change [ Addition | S

NAME- SMITH, WILLIE F NAME )

STRE ADDRESS | 1520 NW 55TH AVE. STREET ADDRESS g

CITY-8T-2P LAUDERHILL FL 33313 CITY-ST-21P I-INJ
— @

THLE vD {1 Delete me Ol chengs [ Addition | G

NAME - |NELSON, GAIL E NAME

sTreeT Aporess | 4830 PEMBROKE RD. W STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP 7

mie S1D O peleta TLE Clchange [ Aodition

e WILSON WYUNDA e

STREET ADDRESS |1 4012 SW 27TH ST. =S Y STREETADDAESS | TN T TR e TS T et i L

CITY-ST-21P HOLLYWOOD FL 33023 CITY-ST-ZIP !

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an ag

SIGNATURE: Wbl

ss, with allpther like empowered.

s doitble E SmiHh

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rslp 3 G5 )y-3418

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytifle Phone #

.




