2002 UNIFOIiM BUSINESS REPORT (UBR) FILED

1. Entty Neme Secretary of State

THE ARK MINISTRIES OF HILLIARD, INC. 05982002 91 507 020 *+<*6] 25
Principal Place of Business Mailing Acdress
2238 N. KINGS ROAD #A POST QFFICE BOX 568
HILLIARD FL 32046 HILLIARD FL. 32046
R T (0L LA
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3682542 Not Applicable
Zip Cauniry Zip Courtry $8.75 Additional

5. Certificate of Status Desired O Fee Required

8. The above named entity submits this staterment for the purposé'of changing its registered office or registered agent, or both, in the state of Florida.

P

6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Reglstered Agent . .. .- .
S T STy A s T s Tee e BT e e Name™ )
GREENSTHN, EDWARD A Street Address (P.O. Box Number is Not Acceptable)
8412 W 4TH AVENUE :
HILLIARD FL 32046 | ATR9? W Hre AveEdoE
' City FL Zip Code
Mitl1nro ARLE |

SIGNATURE .
- Signatura, typed or printad name of registared agent and tile if appliceble. (NOTE: Registered Agent signature raquired when reinstating} DATE
) . 9. Flaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -|PD O Delete e O Changs [ Addition
NAME GREENSTEIN, EDWARD A NAME
streer Aooress 8412 W 4TH AVENUE STREET ADDRESS -
CITY-ST-2IP HILLIARD FL 32046 CITY-ST-21P
TILE VPD [ Delete THLE [Jchange [ Addition
NAME CREWS, ALTON NAME
sTReeT ADDRESS [8419 W 2ND AVENUE ) ) [ STAEETADDRESS [ e L e el . -
| on-SE T |HIEOARD FU 32046~ 0 T T TR orv-stzp - - )
e D O Delete e [ Change [ Addition
NAME DOWIE, SEAN HAME
seet anoress [RT 1 BOX 1184 STREET ADDRESS
CITY-8T-2iP HILLIARD FL 32046 CITY-ST-21P
TITLE S ) [ pelate TITLE [ change  [J Additicn
NAME GREENSTEIN, DIANA L NAME
STREET ADORESS |8412 W 4TH AVENUE STREET ADGRESS
ciy-st-2P - |HILLIARD FL 32046 CIFY-ST-71P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE {7 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental report is rue and 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 receiver or qustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with , with all ckher like empowered.

BN acidre
| L = I . ‘
o .'CQI;J NRENVZEYREDR. (opeenstzrn  Eliloz.  (God)Toy-<94£(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

DOCUMENT # NOOO00008316 May 28, 2002 8:00 am

e

CR2EQ37 (9/01)

.



