2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25379

1. Entity Name

HOUSE OF MINISTRIES, INC.

Principal Place of Business

9646 HIGHLAND AVE
JACKSONVILLE FL 32208

Mailing Address

5648 WOODLAND AVE
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

i

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90018 006 ****61 .25

AEREIRRERRERmA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ . 59-2883616 Not Applicadle
Zi Zi " it
e Country ' Couniry 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o | P e T i e - S — T 3T e R e LD LS -‘—;l\_.!—arg%-__-,——: - - —_ = - — et e
WFLUAMS MARY ELLEN Street Address (P.Q. Box Number is Not Acceptable)
A ]
5848 WOODLAND AVE.
JACKSONVILLE FL 32208
- City FL Zip 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 tite It applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS s61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

me PD O oslste TILE O change [ Addiion | S

NAME WILLIAMS, ARLO V. NAME =)

sTReeT ADDRESS 19648 WOODLAND AVE. STREET ADDRESS §

crv-st-z° L JACKSONVILLE FL 32208 CITY-ST-2P w

TiTLE VD O Delete TILE ™ Dl Change L3 Addition | G5

NAME BOONE, ALFRED HENRY NAME

STREET ADDRESS 19483 W CARBONDALE DR STREET ADDRESS

or-sT-ze | JACKSONVILLE FL 32308 oIty s1-2IF

e SD O Delete Tme . L O Change [ Addtion
“naie= - [BOONE; CARQE——~— " = ~sFor msmmesmme . oyt —> = oo metfomfmenn ™ i s s -

STREET ADDRESS 19463 W CARBONDALE DR STREET ADDRESS

crv-st-zP - | JACKSONVILLE FL 32308 CITY-ST-2IP -

TITLE [ Delete THLE -~ e O changs [ Addition

NAME WILLIAMS, MARY NAME R

sTReeT ADDRESS (9648 WOODLAND AVE. STREET ADDRESS

ov-st-ze LJACKSONVILLE FL 32208 CITY-57-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$7-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

SIGNATURE:

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

WREL s

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

indicated an this report or supplemental repart is true and accurate and that 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 trustee empowered to 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 an address, with all other like empowered.

5--02 93794485

Date Daytime Phone #




— e ——
—




