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

FILED
Jan 27,2003 8:00 am

DOCUMENT # NO1000007687

1. Entity Nama

MORNINGSTAR MINISTRIES, INC.

Secretary of State

01-27-2003 90361 026 ****70.00

Principal Place of Business

2650 CHARLIE TAYLOR ROAD
PLANT CITY FL 33566

Mailing Address

2650 CHARLIE TAYLOR RCAD
PLANT CITY FL 33566

—_—
2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt, #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3756740 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

8. Cerlificate of Status Desired [ﬂ/ Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

EVANS, WAYNE B

2650 CHARLIE TAYLOR ROAD

PLANT CITY FL 33566

- - - Name === -

e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave 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 obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle it applicabla (NOTE: Registered Agert signature required when reinstating) DATE
. ’ 9. Election Campaign Financing $5.00 m ‘ Make Check Payable to
. FILE NOW: FEE IS $61.25 = . ay Be
o E $6 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | EZP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PTD O palete TITLE [ Change [ Addition

NAME EVANS, WAYNE B HAME

staeeT anRess | 2650 CHARLIE TAYLOR ROAD STREET ADDRESS

cirv-st-zP  (PLANT CITY FL 33566 CITY-ST-ZIP

TITLE VoD O petete TITLE [ change [ Addition

NAME EVANS, VILMA NAME

steer anoress | 2650 CHARLIE TAYLOR ROAD STREET ADORESS

orr-st-2r | PLANT CITY FL 33566 - CTY-$T-2P

T D T Ooeete me T T T Ocnange [ Addition

RAME WHITE, PEARL HAME

sreer anoazss [ 1302 E. TOMLUIN STREET STREET ADDRESS

CITY-$T-2IP PLANT CITY FL 33566 CITY-ST-2IP

TITLE T [ pelete TITLE {(J Change  [J Addition

NAME LEE, FRANCIS NAME

streer apoRess | 1314 WILLIAMS RD STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL 33565 CITY-5T-2IP

mne T O pelete TMLE O] Change (] Addition
. NAME HOLMAN, ODES NAME

street aporess | 1701 W LANE STREET ADDRESS

CITY-ST-2%P LAKELAND FL 33585 CITY-ST-2IP

TITLE O pelete TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

ORY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is true an

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 rame appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other, like empowerad.

s IRARIEV PSR - WANNE B & wids

SIGNATURE:

cirtaaT IDE

AR TIER M5 DD NTARN MAME ME A AEErED R DEETe R

Natea T e PR

———

CR2EQ37 (10/02)



