2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N26003 A retary of State™

STOREHOUSE MINISTRIES, INC. 04-11-2002 90098 041 ™***61.25
Principal Place of Business Mailing Address
% 4409 SE 16TH PLACE % 4409 SE 16TH PLACE 5 B
UNT S UNIT 9 04DU’58
CAPE CORAL FL 33904 CAPE CORAL FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1661 Not Applicable
Zip Country Zp Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e - e b e e [P — PR
BHOOME_, JULAN D. | Street Address (P.0O. Box Number is Not Acceptabla)
8416 NAULT RD
NORTH FORT MYERS FL 33917

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

-

-
SIGNATURE
. Slgnaturs, typed or printed name of registered agent and tille it applicable. {NOTE: Registared Agent signature required when reinstating} DATE

&

. X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, N Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ peletz LE [J Change L] Addition
NANE BROOME, JULIAN D. NAME
STRELTADDRESS | 8416 NAULT RD STREET ADDRESS
CITY-ST-ZIP N Fr MYERS FL . CITY-ST-ZIP
TIE STD O pelete TLE [ Change [ Addition
NAME CHARLES D. GILLESPIE HAWE
simeer 0SS | 930 NEBO CHURCH RD. STREET ADDRESS
CITY-ST-2IP SENECA SC CITY-ST-2IP
TITLE VFD O Delete TITLE O change [ Addition
NAME - ULGE,-MIKE A - S~ T R AT R Tl L e - e - . .
STREET ADORESS | 16186 NEW AVE., APT 8 STREET ADDRESS
CITY-ST-2IP LEMONT IL CITY-ST-2IP
THLE oy O Detete TME [ Crange [ Addition
NAME “ NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiTy-5T-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 infarmation
indicated on this report or supplemental report is frue 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 rystee empowered to exacute 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 attachmgnt a0 afdress, with all cther like empowered. 7
[T P A éLMon‘;& 44/££ /~74/-§¢R-5573

SIGNATURE: f
) wrliRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

;

CR2E037 (9/01)



