2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13957

1. Entity Name

E.V. COONS EVANGELISTIC MINISTRIES, INC.

Principal Flace of Business

8775 SE 23RD AVENUE

Mailing Address
RT. 380X 622

FILED
Secretary of State

05-07-2002 90259 006 ****61 .25

COONS, EV.
RT.3-BOX 622
STARKE FL 32091

STARKE FL 32091 STARKE FL 32091
us
— Suile Apt.#etc. .. __ o _|.. _ Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
N I L S e s o e P w_,*:.—.‘;:*:’-hw;_‘h—wk______—_’_,wna_—rgsg i~ T U — [ N
City & étate City & State 4. FEI Number Applied For
59‘2796260 Not Applicable
i Zi Countl iti
P Country ? ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Mumber

is Not Acceptable)

City

Zip Code

FL

]

SIGNATURE

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, typed or printed name of registerad agent and title if applicabla.

(MOTE: Registered Agent signalure required when reinstating)

DATE

— v FILE NOWT FEE IS $61.25

@

Trust Fund Contribution, Added to Fees

..=9:.Election Campaign Financing -~ .. $5:00AMay-‘Be .

=~ Make-Check Payable to -~ —.-
Department of State

May 07, 2002 8:00 am

A AN

SIGNATURE:

s oUIRED EW. CooNo

12:- { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated ori‘this'repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgér oath; that | am an officer or director
ot the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen‘i-\.:"ith an address, with all other like empowered, "

rom & 351)
H-12-0% 41327203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date DCaytima Phone #

107 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TiTLE Cciange [ Additon |5 |
NAME COONS, EV. NAME PP s |
sreet anoress [RT, 3 BOX 622 STREET ADDRESS = g
orv-sT-2P  [STARKE FL 32001 CITY-5T-2P i
TITLE VO B THLE XCange [ Addition | &5
NAME SMITH, ROBERT D. NAME Frank Brunt :
STREET ADDRESS | 1999 W. FAIRBANKS AVE. STREET ADDRESS | - 6789 Doe Trail Count §
oY - S1-2¢ WINTER PARKS FL 32091 oITy-ST-21P Foustame Haiahts Ef 22454
e STD 7] Delete T A " [Ochange [ Addition
NAME COONS, KAREN NAME :
stReeT AD0RESS [RT.3-BOX 622 STREET ADDRESS i
crv-s-z¢  |STARKE FL 32091 CITY-S1-ZIP
TITLE [T Delete TITLE {Jchange [ Adaition '
NAME NAME i
STREET ADDRESS L . | _saee anoRess . _ - - R
BT i = ~ i ENAET
TITLE [ Celete TITLE ‘e e
NAME NAME . ] { ‘.: %
STREET ADDRESS STREET ADDRESS o W . h
- CITY-5T-2ZP o CITY-§T-2IP
ME .+ » oone o B Detete e [J Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P OY-ST-ZIP ~ N




