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

FILED
Jul 09, 2003 8:00 am

DOCUMENT # NO3711

1. Entity Name

STRAIGHT WAY MINISTRIES, INC.

Secretary of State

07-09-2003 90044 013 ****61.25

Mailing Address

$310 SW. 51ST TERRACE
GAINESVILLE FL 32608

Principal Place of Business

5310 SW. 515T TERRACE
GAINESVILLE FL 32608

2. Principal Place of Busingss 3. Mailing Address

LT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE: Number 59-2445%6 Applied For
Not Applicable
Zi Count Zi Count . i
® ouniry ® ouniry 5. Certificale of Status Desired [ $8.75 Acdtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — NAME | |, L e i s e -

- —————— Y

e T R et =

GASKINS, HERBERT J.
5310 S.W. 51ST TERRACE
GAINESVILLE FL 32608

Street Address (P.O. Box Numbaer is Not Accepiable)

City Zip Code

FL

8. The adove 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 obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE 1S $61.25 9.

After September 10, 2003, min will be $236.25

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS,’CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
TITLE PD O3 Delets TTLE _ . O Ghange  J3%) Addition
v GASKINS, HERBERT J e m ra fKaye GLaslkins
sTREET ADDRESS | 5310 SW 51ST TERR STREET ADDRESS 5-3 /o 5 '5_ / st Jersr
onv-s1-2p | GAINESVILLE FL cirv-sT-2¢ Eainesville, Al B2408-4F23
TLE VD . S [ Gelete TITLE [ Change [ Addition
NAME CHATMAN, ARK W NAME
STREET ADDRESS | R.R. 2, BOX 7485 STREET ADDRESS
CITY-ST-2IP FORT WHITE FL 32038-9519 CiTY-ST-2IP
e S — e e Oelete. . mEe i e om0 Change [ Acdition
NAME FRAZIER, VERSIE HAME i
STREET ADDRESS | 5444 WOLF PEN PLEASANT HILL #1065 STREET ADDRESS
CITY-ST-2IP MILFORD OH GiTY-SI-2IP
TITLE O Deleze TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S5T-2IP

12. | hereby certify that the information supplied with this fifirt

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc%J accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ¢r on an attachment with an address, with all other like empowered.

s ©5 5

FEST/ 1S Abnbe i L Lim03,35L 302 2542

SIGNATURE: ALY

SIGNA‘I’UHE AND PED O PRINTED

NAME O SIGNING OFFICER OR DIRECTOR

Date aviima Phane #

§

CR2E037 (4/03)



