2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18266

1. Entity Name

MUSTARD SEED MINISTRIES OF FORT PIERCE, INC.

Principal Place of Business Mailing Address

706 N 7TH STREET P.0. BOX 3612
FT. PIERCE FL 34850 FORT PIERCE FL 34348
us us

2. Principal Place of Business 3. Mailing Address

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

I

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90068 025 ****5] .25

LR

J1ad40V

AR ETR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0017366 Not Applicable
Zi C Zi t iti
® ountry P Country 5. Cortificate of Status Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LTS amAces oe - Name o - .
Street Address (P.O. Box Number is Not Acceptable
JUNKER, CARL REV. ‘ pLable)
706 N 7TH STREET
FT. PIERCE FL 34950 , ,
City FL Zip Code
8. The above named entity submilsthis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
Vs -yl
SIGNATURE -
Signature, ty?ﬂ(f printed namﬁl registared agent and tile if applicable, [NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D [ celete TITLE O change [ Aadition | S
NAME DONOVAN, KATHLEEN N NAME e
STREET ADDRESS | 251 BERMUDA BCH. DR. STREET ADORESS 5
Ciry-s1-21P FT PIERCE FL CITY-ST-21P g
o
TITLE AD O velete TITLE [ Change [ Addition 5
NAME JUNKER, CARL REV. NAME
STReeT ADDRESS | 854 TIERRA STREET ADDRESS
CiTY-ST-2IP PT ST LUGIE FL CITY-ST-2IP
e _|PO__ . X Delete ME [ Change _ [ Addition
NAME HAYNES, PRISCILLA NAME
STREET ADDRESS | 1014 TRINIDAD AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE D [ petete TITLE [J Change [ Addition
NAME Clark e Schqapp NAME
STREET ADDRESS | .2 §7 272 0}0{ - e s Flace e/ STREET ADDRESS
CITY-5T-71P Fort Pierce, FCL  Zygea CITY-57-2IP
TILE b f [ Delete TILE {Jcharge [ Addition
NAME Diane Me Hlert NAME
STREET ADDAESS &7 Lo 2 _5’ V4 % gfreel STREET ADDRESS
CITY-8T-2iF F_'_+ i P‘ e e PL— 3 y? F -1 CITY-ST-2P
e D T 71 Delete TITLE CJchange (] Addition
NAME steve Cassens HAME
STREET ADDRESS P 0 £93 STREET ADDRESS
CITY-§T-2F Ea r_g 016‘1 erce e 3¥PcH OITY-ST-2P
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 sarG is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trydtegémpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with #h agtiress, with g4 other like empowered.
_ Lo/ -
SIGNATURE: ___ S| QUIRED =2 -2/ Yeb-435
s@u‘fune AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Phone #




