2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1816 | Feb 24,2002 8:00 am
- Eytane Secretary of State

MISSIONARY COMPANION MINISTRIES, INC. 02-24-2002 90001 011 ****&] .25
Principal Place of Business Mailing Address
2501 LITHIA PINECREST 2501 LITHIA PINECREST
VALRICO FL 3359 VALRICO FL 33594 ouyavaIguv
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2348290 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired © [ $8'75 ﬁfddhional
Fee Required
_ 6. Name and Address of Current Registered Agent. — o e | e -7.. Name and Address of.New Reglstered Agent
Name
RASMUSSEN, DON M. Streel Address (F.O. Box Number is Not Accepiable)
2501 LITHIA PINECREST
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
P - ..Slgnature, typed or printed nams of registered agant and title if applicable. {NOTE: Registered Ager signatura requirad when rainstating) DATE
s 1.
. 9. Election 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
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O pelete TITLE [ change [ Addition
NAME RASMUSSEN, DON NAME
STREET ADDAESS | 3639 WOODHILL DRIVE STREET ADDRESS
CITY-ST-7IP BRANDON FL ) CITY-5T-7Ip
TITLE D O pelete TITLE [J change [ Addition
NAME CLARKE, WILLIAM NAME
STREET ADDRESS | 12409 KELSO RD. STREET ADDRESS
CITY-ST-2Ip THONOTOSASSA FL CITY-ST-ZIp
TNLE D - - O Delete J me ) Change [ Addition
NAME LOONEY, TONY NAME
STREET ADDRESS | 458 N.W. 15TH AVENUE STREET ADDRESS
CITY-ST-2Ip CAMAS WA CITY-57-21P
TImLE D [ Delete TITLE [ change [ Addition
HAME FULLER, MARY NAME
STREET ADDRESS | 9401 NE 110 AVENUE STREET ADDRESS
CITY-ST-7IP VANCOUVER WA CITY-ST-7IP
TITLE D T Delete THLE [ change [ Addition
NAME AKERS, JAMES NAME
STREET ADDRESS | 307 HALTON CIR STREET ADDRESS
CITY-ST-2Ip SEFENER FL 33584 CITY-ST-ZIP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 frustee empowered to execute this report as required by Chapter 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 like empowered.

SIGNATURE: LS IR RAT MRS EEQUIEND . Racrissen  Zod-0d  Sio@rssy

“~="2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylime Phone #

wiroaio

CH2E037 (9/01)



