2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11790

1. Entity Name

HOME MINISTRIES, INC.

/

Principal Place of Business

G/0 FLORENCE DARIAS
419 EAST ADALEE STREET
TAMP FL 336035901

us

Mailing Address

C/O FLORENCE DARIAS
419 EAST ADALEE STREET
TAMP FL 33603-5301

us

2. Principal Place of Businass

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90397 004 ****70.00

GO

DC NOT WRITE IN THIS SPACE

7—‘“—-:}-*_"‘_ g"‘_ — ——

City & State City & State 4. FEi Number Applied For
59'3023031 Not Applicable
i C t Zi t iti
Zip ountry ® Country 5. Certificate of Staws Desired $8.75 additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name S

— P

o e — -

e, T

DARIAS, FLORENCE
419 E. ADALEE STREET
TAMPA FL. 33603-5801

L

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

City

Zip Code

FL

[}

SIGNATURE

8."The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

——

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Cortribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND bIRECTORS N 10 .
TITLE PTD O Delete TITLE Ochange T Acdtion | S
NAME DARIAS, FLORENCE e s
staeeT A0RESS | 419 E. ADALEE ST. STREET ADDRESS 'no“i
CITY-ST-2P TAMPA FL 43603-5901 CiTY-ST-ZP ﬁ
TITLE D [ Oelete TITLE [Ochange  [J Additian 5
NAME JONES, JILL NAME
STREET ADDRESS | 4209 N. 14TH STREET STREET ADDRESS
omy-sT-2° | TAMPA FL 33608 CITY-5T-2IP

B ) o e ""W"-‘T‘“ =TS s SR S [E:Change—[=) Adgitien < |=—
NAME JONES, NOAH NAME
STREET ADDRESS | 419 E. ADALEE ST STREET ADDRESS
CITY-$T-2P TAMPA FL 33603-5801 CITY-ST-2IP
THLE D O pelets TITLE [J change [ Addition
NAME CLAITT, ANSEL NAME
stReeT ADDRESS | 1646 ALICIA-NUNEZ CT STREET ADDRESS
CITY-ST-IP STOCKTON CA 95206 CITY-ST-7P
TITLE D [ Delete TITLE [ change [ Addition
NAHE CLIATT, [EISHA e
STREET ADDRESS | 419 E. ADALEE ST STREET ADDAESS
CITY-ST-2IP TAMPA FL 33603-5901 CITY-5T-2P
TITLE D O pelete TITLE [ Change  [] Acdition
NAME DAVIS, FLORENCE P NAME
STREET ADDRESS | 419 E ADALEE ST. STREET ADDRESS
omv-st-2¢ | TAMPA FL 33603-5901 CITY-§T-7IP

changed, or on an attachment with an address,

SIGNATURE:

indicated on this report or supplemental repert is true
of the corporation or the receiver or trustee empowere
it

12. ! nereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

e B Darid

W sfNG DEFICER OR DIRECTOR

Date Daytime Phone #

S 05’[85’/83. 612213245




