2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO3711 Y May 02, 2001 8:00 am
1. Enty Name Secretary of State

STRAIGHT WAY MINISTRIES, INC. 05-02-2001 90150 050 ****61 .25
Principal Place of Business Mailing Address
5310 S.W. 51ST TERRACE 530 S.W. 515T TERRACE . A
GAINESVILLE FL 32608 GAINESVILLE FL 32608 pubdolis
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2445066 Not Applicable
..,Zip - - _Countw Zip Country 5. Certificate of Status Desired [ $8.75 Additionl
== - R il Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Reglstered Agent - -
Name
GASK|NS, HERBERT J Street Address (P.O. Box Number is Not Acceptable)
5310 S.W. 515T TERRACE ,
GAINESVILLE FL 32608 , _
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registarad Agent signatura requited whan reinstating) DATE
]
FiL.E NOW: 8. Election Campaign Einancing $5_00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State i
]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD . O Delete TITLE O Change [ Addition
NAME GASKINS, HERBERT J NAME ‘
STREET ADDRESS | 5310 SW S1ST TERR STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE vD O Delete TITLE [J Change [ Addition
NAME CHATMAN, ARK W NAME
STREET ADDRESS | RA. 2, BOX 7485 STREET ADDRESS
=082~ FORT WHITE FL-32038-9519~+- -~ - - -—w=—e ~ = Q-CV-ST-2P- | o oo e S semee—c L, . L. L ta
TMLE ST ‘ O belete TIMLE [ Change ] Addition
NAME FRAZIER, VERSIE NAME
STREEY ADDFESS | 5444 WOLF PEN PLEASANT HILL #105 STREET ADORESS
CITY-ST-2IP MILFORD OH CITY-ST-2IP
TTLE [ pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 3 celste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . . CITY-5T-21P
TITLE O Delets TIMLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 corporalion or the receiver or trustee empgwered to exscute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an att; nt witl ¢ss, witl) all gther like empowered.

<3

]

CR2E037 {(10/00)

‘('

r\/- o :C:L!{-n e 1
SIGNATURE: S TR, l2b- 200l 352.-3)2.25%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




