2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000004914 Apr 02,2001 8:00 am
1+ Enyame ecretary of State

THE CALL MINISTRIES INC. 04-02-2001 90295 003 ****70.00
Principal Place of Business Mailing Address
552 SW BANKS TERRACE 552 SW BANKS TERRACE
PORT SAINT LUCIE FL 34953-2015 PORT SAINT LUCIE FL 38353-2015

I

MW

2

g

CR2E037 (10/00)

2. Principal Place of Busine%) o 3. Mailing Address
S S Baakiler |S535 Bk Ternd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q . - : - .
Rerr X Lutie o ety S \ute s us- oy =] Not Appicable
- T : ! kit ’ "
ain Couny é Cougry 5. Certfficate ol Stats Desired $8.75 Additional
§%%:?_0| \ l A g‘-\- —-‘ajs L&k Fee Required
6. Name and Aldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUST CYNTHIA L T T - : Street Address (P.O. Box Number is Not Acceptable) -
y
552 SW BANKS TERRACE
PORT SAINT LUCIE FL 34953-2915
City FL Zip Code
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.
SIGNATURE
Signature, typed cr printed] name of ragistered agent and titte it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IM 10
T PD O pelete MLE [ change [ Addition
NAME RUST, CYNTHIA L HAME
STREET ADDRESS | 552 SW BANKS TERRACE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34053-2915 CITY-57-7IP
TIMLE VD [ Delete TME [Jchange [ Addition
NAME RUST, PAUL E HAME
STREET ADCRESS | 552 SW BANKS TERRACE STREET ADDRESS
onv-si-ze | PORT SAINT LUCIE Fi 34953-2915 oy -2
e ST O Delete TME [Jcrange [ addition
NAME COLE, OLIVE V NAME
STREETADDRESS | 1541 W 33RD STREET STHEET ADDRESS
“omesteF - | RVIERA BEACHFL33404° ~ - ov-sze | - - — -
TITLE D [ befete TLE [ change [ Addition
NANE RUST, AMANDA D NANE
STREET ADDRESS | 582 SW BANKS TERRACE STREET ADDRESS
cresT-2¢ | PORT SAINT LUCIE FL 34953-2015 oi-s7-2¢
TILE 1 Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TNLE (] Detete TMLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P

12. | hereby certify that the informaticn 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 en this report or supplemental report is true and accurate and that my signature shal! have the sarme legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to expcute-this+eport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 41 i

changed, or on an atlachment with an address, with alletiSer like mpowere
SIGNATURE: 3\\?.%&@\ §\%\—8“l =
ata aytime Phone #

r~




