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| . N FILED ,
2001-UNIFORM BUSINESS-REPORT (UBR) May 16, 2001 8:00 am|

1. Entity Name Secretal y Of State
05-16-2001 90037 019 ****5] .25
STAN MCKIBBON MINISTRIES, INC.
Principal Place of Business Mailing Address
1729 DONEGAL DR 1724 DONEGAL DR .
CANTONMENT FL 32533 CANTONMENT FL 32533
_Us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
74'23754 16 Not Applicable
i Zi t i
Zp Couniry P Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
MCKlBBON:.WlLUAM'STAN - N i Street Address (P.0. Box Number is Not Acceptable)
1729 DONEGAL DR
CANTONMENT FL 32533 5 —
i FL ip 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 name of registerad agent and title if applicable- (NCTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Gelete TITLE [ Change [ Addition g
NAME MCKIBBON, WILLIAM STAN NAME =
STREET ADORESS | {729 DONEGAL DR STREE; A[;D:Ess r‘é
CITY-ST-ZIP CITY-ST-Z1
CANTONMENT FL g
TITLE VD O Delete TITLE [0 Change [ Addition g
NAME MCKIBBON, SHERLYN W. NAME
STREET ADCRESS | 1729 DONEGAL DR STREET ADDRESS
CITY-§7-2IP CANTONMENT FL CITY-S87-2IP
me VPD oo o T Delete ~K Tme - [J'ctiange - [ Addition
NAME BROWN, ADELL NAME
STREET ADDRESS | 42 WHEATLEY SHOPPING CTR STREET ADDRESS
CITY-57-2P ST THOMAS VI o CITy-81-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thai 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 to execute this report as required by Chapter 637, Flor‘daéla tes; apd th manappears in Block 10 or BLO_% if
changed, or on an attaghment withgan address,.with all other like spowered. W 5 ; ﬁ M - I
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SIGNATURE:




