2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¥ NO1000008996

1. Entity Name

EAGLE ROCK MINISTRIES, INC.

g
Mar 14, 2002 8:00 am &
Secretary of State

03-14-2002 90075 035 **%%5] .25 ;

Mailing Address

PO BOX 27
FORSYTH Ga 31029

Principal Place of Business

10279 FRONT BEACH RD
PANAMA CITY BEACH FL 32408

2. Principal Place of Business 3. Mailing Address

MRV

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | Nl?)@ Applied For
MFLO \f% M >4 Not Applicable
Zi Count Zi Count 4 iti
P ountry ® ountry 5. Certificate of Status Deswred I:| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ..

[T A

COLLINS, CHARLES E
10279 FRONT BEACH RD
PANAMA CITY BEACH FL 32408

—t e Com e L o e = . -l -

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

City FL Zip Code :
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, i
SIGNATURE
Signatura, typed or printad name of registerad agent and title if epplicable, {NOTE: Registered Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 way Be Make Check Payable to '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE PTD 1 Detete TMLE [Jchange [ Addition | 5 :
NAME COLLINS, CHARLES E NAME 3
stheer aooRess | 10279 FRONT BEACH RD STREET ADDRESS g
orv-st-2» | PANAMA CITY BEACH FL 32408 oirv-51-2P i .
MLE vsDh [ Delete TITLE [ Change [ Addition 5 .
NAME COLLINS, E. DENISE NAME
sTreeT An0RESS | 10279 FRONT BEACH RD STREET ADDRESS
ot 2+ | PANAMA CITY BEACH FL 32408 oTY-51-7

e - - [-D- - T o= Cpetete™ " 7T CRSTMLE S e fm SR e e e s = [(Change {7 Addition -
HAME SHUMAKER, CLAUDIA C NAME ’
streeT ADDRESS | 1938 QUAIL RUN STREET ADDRESS :
GITY-$T-2P LYNN HAVEN FL 32444 CITY-5T-2IP ;
TILE D - O Delete TITLE [ change [ Addition
HAME COLLINS, CAROL J NAME o :
streeT aDDRESS | 8733 N LAGOON DR STREET ADDRESS :
arv-s-2¢ | PANAMA CITY BEACH FL 32408 GiTY-s1-2p
THLE [ velete TITLE [JcChange  [] Addilion ;
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP i
e [ Delete e ClcChange  [J Addiion | ¢
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiyer or trustee empowered to execute this report as required by Cha 617, Florida Statutes; and that my name appears 1? Elock 10 or Block 11 if !

changed, or on an attach
SIGNATURE: /‘0@4 F-]-o0z_29% Z% 2

SGNATURE AND TYPED OR FRINTED NAMEﬁ SIGNING OFFICER OR DIRECTOR



