2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000009008

1. Enlity Name

THE STOREHQUSE

MINISTRIES OF HOPE, INC.

Principal Place of Business

1610 GALLOWAY ROAD
LAKELAND FL 33809

Mailing Address

1610 GALLOWAY ROAD
LAKELAND fL 33809

2. Principal Place of Buéuess

3490 eesthne,-

TN VA

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90497 039 ***%£70.00
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| suie Apt #, el Suite. Apt. #. slc. CHECK 1HERE IF MAKING CHANGES

City & State Cityﬂitile ‘ 4. FEl Number Applied For

Mulberry ~Fl : €en P . L1043 29(73 Not Applicable
Zi i Zi Caunt .

" Chn rys P Dty 5. Certificate of Status Desired % ga ;‘,5 'n:?dém”a'
23349 D 23RY ‘1 ,S . e Require

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FAULK, KIM
1610 GALLOWAY ROAD
LAKELAND FL 33809

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpeose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“\. LI _ ~
SIGNATURE AAN-0 -
Signature, typed or printed name of registerad agant and titla if applicable. {NQTE: Repistered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Iflnancmg 55.00 May Be M?ke Check Payable to
Trust Fund Condribution, Added to Faes Florida Department of State

10. QOFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE. D _ [ Delete TE - C)crange [ Addition
NAME FAULK, KIM NAME .
staeeT aooress | P.O. BOX 326 STREET ADDRESS
omv-sT-2p | KATHLEEN FL 33849 CITY-ST-2P
TLE D 0 Detete TIE CJchange [ Addition
HAME FAULK, WILLIAM R NAME
streeT anoRess | P.O. BOX 326 STREET ADDRESS
CITY-ST-21P KATHLEEN FL. 32849 CITY-§T-2IP
TIE D 0 pelete e Ol change [ Addition
NAME MAXWELL, KIMBERLY A NAME
stReeT sooress | 40830 HWY 60 EAST STREET ADDRESS
CITY-5T-2IP BARTOW FL 33830 CITy-sT-2IP
TMLE 1 petete MLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-ST-21p CITY-ST-2IP
TITLE 1 petete e . : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this repori or supplemental reportis true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
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 trustes empowered 10 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:

U 3-Con-8983

U-9a.62 9L3-eie-tiu

%

CR2EQ37 (10/02)



