e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# NOOQOQ0Q7485

1. Entity Name = .

R.W. MCGHEE MINISTRIES, INC.

Principal Place of Business

619 S, CAROLINA AVE.
COCOA FL 32922

Mailing Address

P. 0. BOX %62
COCOA FL 32923

I

|

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED E
May 02, 2002 8:00 am;
Secretary of State

05-02-2002 90067 028 ****70.00

%“\]0“1 M

DO NOT WRITE IN THIS SPACE

AR

City & State

City & State 4. FEI Number Applied For
\ 59-3684900 Not Applicable
Zi Zi 1 iti
Exp Couniry P Country 5. Certificate of Status Desired ﬂ gg‘gg‘lﬁ?:é"onar
ol Bils ~~~=@:*Name and Address of Current Registered Agent. -_--+ ___-- LT e 7. Name and Address of New Regisiered Agent
Name
MCGHEE, RANDOLPH W gt-reet Address (P.O. Box Number is Not Acceptable)
619 S. CAROLINA AVE.
COCOA FL 32922 :
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the state of Florida.

~ SIGNATURE

" Signaturs, typed or printed name of registerad agent and title if applicabla. (NCTE: Registerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

[N

Make Check Payable to
Department of State

10 - ~- OFFICERS AND DIRECTORS

e L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CPD ‘ O Delete TITLE [ Change [ Addition

NAME MCGHEE, RANDOLPH W NAME

STREETADDRZSS | 819 § CAROLINA AVE - STREET ADDRESS

CITY-57-2IP COCOA FL 32022 CITY-87-2IP

TITLE VDS 7 Delste TITLE [ Change [ Addition

NAME MCGHEE, TYREEL NAME

STREET ADDRESS | 619 § CAROLINA AVE _ ) s anoness e i, e e
JSstar {COCQAFL32922 - -~~~ - — S —Tt e R ON-STZP

TITLE TD [ pelete TIILE ] Change [ Addition

HAME MCGHEE, SARAH D NAME

STHEET ADDRESS | 619 § CAROLINA AVE STREET ADDAESS

CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP

TITLE M O Delete TITLE [ thange [ Addition

NAME DAVIS, TRACY E NAME

STREET ADDRESS 619 § CAROLINA AVE STREET ADDRESS

om-sT-2P | COCOA FL 32922 CITY-ST-2IP

TITLE [ peete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not

of the corporation or the recelver or trustee empoweread to execute this report
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

end 6 QpR - ME

_ qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 oath; that | am an officer or girector
as required oy Chapter 617, Florida Statutes; and dhat my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED Renddih vo. CCHee- U 2003 33V-B7-909

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data

DaviimnmGg PReno #

CR2E037 (9/01)

1
{




