2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NOOOOO005019 Apr 15,2002 8:00 am
1. Entity Name [' y
NEW SONG INTERNATIONAL MINISTRIES, INC ecreta of State
AL TRIES. INC. 04-15-2002 90064 024 ****§] 25

Principal Place of Business Mailing Address
4103 E. 107TH 8T. 4103 E. 107TH §T.
KANSAS CITY MO 64139 KANSAS GITY MO 64139 i UJUOJSJI I §
s s R

Suite, Apt. #, efc. Suite, Apt. #, etc. . Do NOT.WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3661586 Nol Applicable
Zp o Country Zip Country 5. Certificate of Status Desired O gese.gsqg::l;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

ALRON ENTERPRISES, INC.

390 NAZRAGANSETT ST NE
PALM BAY FL 32907

3 City } FL Zip Code

L

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the s1ate of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE

. 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a 253190'@;3 ° Department oty State
10. OFFICERS AND DIRECTORS 11, ____ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete e ﬁ i;r Change [ Additicn
o MAHER, JAMES E Ii ] e ;3;;‘?2-' j;i% G- ¥
STREET ADDRESS | 4103 E. 107TH ST. STREET ADDRESS -
arv-size | KANSAS CITY MO 64136 | crv-s1.ze 9 Cry MO 64137
TILE D = [ Delate BE e [ Change [ Addition
NAME BARTHOLOMEW, JAMES NAME
STREET ADDRESS | 2260 IOWA ST STREET ADDRESS
omv-s1-z¢ | W. MELBOURNE FL 32904 CITY-ST-2IP
e 1] [ Delete e [7Change [ Addition
mme . _(DIXON, SCOTT __ L . name -
STREET ADCRESS | 550 E STRAWBRIDGE AVE, SUITE C “" [ smeeT ADORESS || i
orv-st-z¢ | MELBOURNE FL 32801 | ore-s1-zp
TITLE [ celete 8 TITLE v Uiz ABCSTH [ Change mddition
NAME | NAME MRNER, el r .
STREET ADDRESS d smeer wonress (/03 E- /o7
CITY-5T-2IP | cy-st-zp BreSAE AT /'/d 6?/37
TITLE 1 Detete R ) ' / O Change  TS&Adition
NAME g NAME Hﬂ'ﬁ@—fl 6%%’
STREET ADDRESS | seer ooness Y03 €. 107 e« ‘
CITY-ST-2P CITY-ST-ZP ‘%ﬁﬁ’ a, 71, f‘[,a A 774 3 7
TILE 3 Delste n: /7 CJChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-27IP

12. i 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 repart or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgro stee em execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeng her like empowered.

SIGNATURE: ¥ Wi U AAeS A HeT )7 /Igﬂ.);ﬂ J/uﬁz- Fre - 7%5-2928

4 /]
SIGNAfJHEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae ¥ Daytima Fhone #
el

:

CR2E037 (9/01)

+




