2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # NOOO00O006397

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90030 046 ****61 .25

=1 CALLAHAN FL 32011

!

i
!

INTEGRITY MINISTRIES, INC. 4
ot
Principal Piace of Business Mailing Address
6445 IRVIN AVE. . 6446 IRVIN AVE.

CALLAHAN FL 32011

— - =

2. j Principal Place of Business

3. Mailing Address

RO i”lﬂllﬂlllllzlllllf

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Y
City & State City & State 4, FE! Number N / A‘ Applied For :
lMot Applicable
dip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ - S ' - Name ) e T e ST M
g .0. i |
. BARNEY, KENNETH D Street Address (P.O. Box Number is Not Acceptable)
1| 6446 [RVIN AVE.
CALLAHAN FL 32011
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
Slgnature, typed or printed name of registered agent and titte If applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE I Delete me . (S Ochnge  Chacciion | 3
NAME NAME el NLfS_OI‘J =
STREET ADDRESS sweersooness | 1§90 Bvekripge fo 5
CIY-§1-2P erv-sze | T eK o it rFC J2aas” g
o
TiTLE [ Delete TITLE @ AR I//( Revrere [J Change  [3-Addition (ﬂ_')-'
NAME NAME L2y Diave ST
STREET ADDRESS STREETADDRESS | _
=[oryigriap| o - R TN e -CITY-ST- 2P we |- 4-‘.—‘(-5-°NJ///5—EL~=3 Y s R e |
TLE 3 Delete TIMLE @ el EH BAg~eq [J Change  [=] Addition
NAME NAME vyt Jpvi? Ave
STREET ADDRESS STREET ADDRESS
o
CITY-ST-ZIP CiTY-ST-2IP 2 /f‘)’t“"" . Fe 320
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-21P
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
121 he_reby? certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ___ SIGNATURE REQUIRED W/{ﬁ mn-@ Aol 132007 . Gov-$75 612
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daviime Fhone #




