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

DOCUMENT # NQ2000005526

1. Entity Name

WILLIE BUTTS MINISTRIES, INC.

Principal Place of Business

620 S.W. 14TH SYREET
DEERFIELD FL 33441

Mailing Address

620 S.W. 14TH STREET
DEERFIELD FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90170 025 ****5] .25

L

MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
E[ S (Q q ? (D S :l Not Applicable
Zip Couniry Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO Box Number is Not Acceplabte)

TRUTIS, MiMAY T
620 SW. 14TH STREET
DEERFIELD FL 33441

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE

9. Electicn Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contributior, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TMLE D - [ Detets TITLE (Jchange [ Addition
RAME BUTTS, WILLIE C HAME
STREET ADDRESS | 620 S.W. 14TH STREET STREET ADDRESS
onv-st-2p | DEERFIELD: FL 33441 CrTY-ST-21P
TIMLE D O Delete TITLE I Change [ Addition
NAME BUTTS, WILMA J NAME
sreet A0ORESS | 620 S.W. 14TH STREET STREET ACDRESS
orv-s-2¢ | DEERFIELD FL 33441 CITY-ST-2P
TILE D [T Dafate TILE [ Change  [J Addition
NAME BUTTS, COLOSSIAD . .. _-_ cmemmee ol MMEL L -
STREET ADORESS | 20 S.W. 14TH STREET ' STREET ADDRESS
omv-si-2f | DEERFIELD FL 334414 CITY-5T-2P
T [ Delete T Director (O Change Q) Addition
NAME NAME JacXson, Atthea
STREET ADORESS STREET ADDRESS | 7 1O Ne W .?mthv\-'
GITY-ST-ZIP CITY-§T-ZIP Pomggn > Re Egl El aaog q
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF
TITLE [ Belete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 rustee 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 Want with an address with all other like gmpowered,
SIGNATURE:

OBt Wil Retls  4/)4/03 (350) 4390395

CR2E037 (10/02)



