2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006397 Apr 23,2002 8:00 am
- Enyane ecretary of State

INTEGRITY MINISTRIES, INC. 04-23-2002 90429 047 ****6] 25
Principal Place of Business Mailing Address
6446 IRVIN AVE. . 6446 IRVIN AVE.
CALLAHAN FL 32011 . ' CALLAHAN FL 32011

2. Principal Place of Business 3. Mailing Address Hll"mll' m ||m||ll“| ‘"’ |II‘

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable

Zip Courtry Zip Country 0  $8.75 additional

5. Cerlificale of Status Desired h
Fes Required

,
v

b

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNEY, KENNETH D Street Address (P.O. Box Number is Not Acceptable)
1
6445 [RVIN AVE.
CALLAHAN FL 32011
City FL Zip Code

{

r

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 ! i pjh? Aﬁa,/f; 290

Slgnature, typed or printed name of registerad agent and title i applicaT:Ie (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. an Fi . y Be
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE SD O pelete TITLE [ Change [ Addition
NAME NELSON, NELL NAME
street aponess | 1880 BUCKRIDGE RD STREET ADDRESS
crv-st-z7 | JACKSONVILLE FL 32225 CITY-ST-ZP
TITLE D [ Dalste TITLE [J Change [ Addition
NAME RENNER, ARVILLE NAME
streeT aooress |6264 DIANE ST STREET ADDRESS
omv-st-zp - |JACKSONVILLE FL 32211 CITY-ST-2IP
e — - |PD - . e [ Delete . . J TME - R 5 ) [ Change [ Aadition
NAME BARN% KENNETH NAME
STReET ADDRESS | 6446 THVIN AVE STREET ADDRESS
cry-st-2r [CALLAHAN FL 32011 CITY-ST-21P
TITLE ' O Delete TMLE - O change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-ZIP
TITLE [ Delate TITLE O thange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i T ATl 1 = = i B o T 7 -
LSK;NATURE; SIGNATURE MUIHZED - W, uvett D Bapse, Balbltsr  Sy7- pyrr2
( 4 1<

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 lega! effect as if made under oath;, that | am an cfficer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other likg empowered. 7

* /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytime Fhone #

CR2EQ37 (9/01)

3



