2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NOOG601

1. Eniity Name

MCCOLLUM MISSIONARY MINISTRIES, INC.

Principal Piace of Business

Maiiing Address

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90226 019 ****61 .25

1603 SWANN AVE 1803 SWANN AVE
ORLANDO FL 32609 OQRLANDO FL 32809
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-9551415 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 A_dditional
ee Required
- " 76. Name and Address of Current Registered Agent - - *-~——~-- -- —— 7 -Name and Address of New Registered -Agent- ~%_—= ——=-—o
Name
MERRIT I' SHERYL Street Address {P.C. Box Number is Not Acceptable)
220 ADELAIDE BLVD.
ALTAMONTE SPRINGS FL 32701

City Zip Code

FL

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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 adod 10 Fabe

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change  [J Addition
NAME MCCGLLUM, LINDA L NAME
sTReeT ApDRess | 1803 SWANN AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-2IP
TITLE STD 1 Detete TITLE [ Change [ Addition
NAME MCCCLLUM, JATHAN NAME
staeeT a00RESS | 5412 GOVERNOR YEARDLY DR. STREET ADDRESS .
om=st:2P | FAIRFAX-VA:22032-. . RN 7 X 8 S NPT S Sy S ———
e PD O Delste TITLE 3 Change [ Acdition
NAME MCCOLLUM, LEE ANNA NAME
sTreer aporess | 1803 SWANN AVE STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IF
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TIMLE [ Change  [7] Additin
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F

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 gHorNs true 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 receifer or trustge empiwerad to execute this report as required by Chapter 6§17, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmen] with an aa¥ ith all other like empowered. 'Bl (Z&To e_

SIGNATURE: /—<

(YL Y

CR2E037 (10/02)




