2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002147 Feb 21, 2002 8:00 am
ot Secretary of State

SHIPS OF TARSHISH MINISTRIES, INC. 02212002 90140 016 ***%6] 25
Principal Place of Business Mailing Address
31468 AVENUE i. 3466 AVENUE |
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

T IR

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

2. Principal Place of Business 3. Mailing Address HI"”I‘ I" II"
b dvenur L

City & State . City & Slat&,) * 4, FEI Number Applied For
y Gen> oy 7: & s - 453267 O [ norappicavie

Zip Coetry Zip Country " . $8.75 aadditional
. _ 33045 —_— | BB0¢S_ | |5 CetfcaeoStalsDesied [1  RFOEC L0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme Tﬁeron (.- Bon/w

BGNHAM, THERON L Street A:jgr?;,sﬁg. Bé;x waer is Not Accept%)

31466 AVENUE |
BIG PINE KEY FL 33043

City 3 ' e.&l.l_ﬁ) f‘<2_|.{ FL Zip‘go‘%eo %3

8. The above named entity submits this statement for the purpose of changing its registered office ar regigered agent, or both, in the Etate of Florida.

SIGNATURE ﬂM—"‘—' W -Z/S'/ 02

Signature, typed or printed namae of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) IZI)ATE ’
3 8. Election Campaign Financing $5_00 May Be Make Check Payab|e to

) FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Department of State
%
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change  [J Addition
NAME BONHAM, THERON L NAME
STREET ADDRESS | 31466 AVENUE ) STREET ADDRESS
CIY-s1-2P BIG PlNE KEY FL 13043 CITY-8T-2IP
TITLE D [ Detete TITLE [J Change  [] Additicn
3 BONHAM, MARCUS W NAME
STREET ADDRESS 31466 AVENUE | STREET ADDRESS
CITY-ST-2F - . BIGP'NEKEY FL 33043 - - LCITy-81-2IP . - B
TITLE D O pelete TTLE [JChange [ Addition
NAME BONHAM, JENNIFER L NAME
STREET ADDRESS 31466 AVENUE ' STREET ADDRESS
CITY-ST-2IP Ble PINE KEY FL 33043 CITY-57-2IP _
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2P CITY-5T-2IP
TILE - [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(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 oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 ike empowered.

SIGNATURE: WMP %{?/0'1 /Y -528 -4 754

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)



