- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOO00004375 Jul 99, 2002 8:00 am
1~ Eniy Name Secretary of State
07-09-2002 90020 007 ****g] 25
HALIFAX LIGHTHOUSE MINISTRIES, INC. Y
Principal Place of Business Mailing Address
1321 10 STREET 1321 10 STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
' 593696%5 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l §8'75 ﬁl\ddiiional
] ea Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O.Box N i |
THAMES, BUFORD E SR Street Address (P.O. Box Number is Not Acceptable)
1321 10 STREET
HOLLY HILL FL 32117 . '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signaturé rgquired when rainstaing) ’ DATE
After Séptember- 13, 2002, .| 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
. min. will be $236.25. . v Trust Fund Contribution. O Added to Feas Department of State
10, V OFFICERS AND DIHECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete Tme O Change (] Addiion | &
NAME THAMES, BUFORD E SR NAME . I
STREET ADDRESS | 132% 10 STREET STREET ADDRESS o §
CITY-ST-ZIP HOLLY |-||LL FL 32117 CITY-ST-ZIP I-IN-I
me VSTD [ Dekete e : O change ] Additon | 5
NAME THAMES, FRANCES C NAME
STREET ADDRESS | 1321 10 STREET STREET ADORESS
Comv-sT-2P I HOWY HILL FL 32147~~~ = - T - e~ TEemesTe St - e e v maRa e e L
TILE D 3 Detete me [ change ] Addition
NAME THAMES, DREMA L NAME
street aDDRESS | 994 DEER SPRINGS ROAD STREET ADDRESS
CIy-ST-2P PORT ORANGE FL 32119 CITY-ST-2IP
THLE D O Delete 1ITLE [ change {7 Adattion
NAME THAMES, RONALD D NAME
STREET ADCAESS | 994 DEER SPRINGS ROAD STREET ADDRESS
CATY-ST-2IP PORT ORANGE FL 32119 CHTY-ST-2IP
TTE [ Delete TILE (I Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all othgnlike empowered.

. L ~
SIGNATURE: 2258 iUV s R/ Tn 502 356 2353023




