2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3031

1. Entity.Nama -

DAYSPRING MINISTRIES, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90157 001 ****%8 75

Principal Place of Business . Mailing Address

05-23-2000 90157 002 ****5] .25

C/0.REX BULLO%” o N W2 ?ﬂ & irele gﬁ ReX BULLOCK 54300
uancowvER-wa-ae- (A mas bcONER - 295620%55 PorH an d O}
us 736077 us 77233
2. Principal Place of Business . 3. Maikqg Addre:
2116 VWA Lrtle 0. BoX 54300

Q A AT A

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

DO NOT WRITE IN THIS SPACE

City & State - it & State 4, FEI Number Applied For
amas WA Portland OF 50-2412008 o Aopieab
Country 2ip $B.75 additional

5, Certificate of Status Desired Fae Required

Czl}n“r%, }4

v UshH 29338

6. Name and Address of Current Registered Agent

7. Name and Address of New.Registered Agent

Fos0

Name

OLSEN, JAMES

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

8686 SE ALABAMA PLACE
HOBE SOUND FL

City

Zip Code

FL

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.

SIGNATURE
Signature, typed cr printad name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .

TILE D [ Delete TITLE ) Change [ Addition | &

NAME BULLOCK, REX NAME <

STREET ADORESS 12116 N.W. 28 CIR STREET ADDRESS @

oTy-s-2P ICAMA WA 98807 CITY-§1-2IP u
==t [T

TITLE D . [ Delete TITLE [ change [ Addition |G

NAME MORGAN, MIKE NAME

STREET ADDRESS [{71 COURTNEY STREET ADDRESS

Cmv-ST2e  JCONNORSVILLE IN 47331 - ciry-ST-2IP -

TITLE v [ Delete TITLE [Jchange [ Addition

NAME MILLER, MARK NAME

STREET ADDRESS |§25 TEETOR RD STREET ADDRESS

oTY-sT-2P  [HAGERSTOWN IN 47346 CiTY-ST-2IP

TILE D O petee TIMLE Clchange [ Addition

NAME OLSEN, JAMES HAME

STREET ADDRESS 8686 SE ALABAMA PL STREET ADDRESS

or-51-2P  |HOBE SOUND FL CITY-ST-2IP

e pC ] Delete TIMLE [J Change [ Addition

NEME ULAICH, AUSSELL NAME

STREET ADDRESS 1845 MAPLE LANE STREET ADDRESS

or-sT-2P | JAGKSONVILLE AL 36265 CITY-ST-2IP

THLE ‘ [ Delete TMLE [(Jchange [ Addition

NAME ¢ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing
indicated on this report or supplementa! report |
of the corporation or the receiver or trusteg.e

changed, or on an attachmentwith an gett like empowered.

JUIRED

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
o' accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11'if

4-8- 00 300- Qﬁs—ollaiﬂ’-

SIGNATURE:

SIGNATURE AND TYPED OFfPV{ED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daynme Phone #




