2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N33221 Mar 20, 2000 8:00 am

1. Entity Name
HARRY PAUL MINISTRIES, INC. Secretary of State
03-20-2000 90061 038 ****51.25
Principal Place of Business Ma\'lir'lg Addrass
817 £88 TIDE DR. 917 €88 TIDE DR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8727
Us UVaUU LY

s T s T UL A ARG AR
911 EL&, T,Zg,}fr{ | Shme

Sﬁ Apt. #, slc. .ﬁ Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Roon (vup Spag |
o

CR2E037 19/99)

City & Stata . City & State 4. FEI Number Applied For
F’ / shRt DA | 59-2056294 Not Applicable
i ~|- . Ty —— .- . 1 ..
ap a 0 ;L 3 CDuniry de Country 5. Certificate of Status Desired [} $8.75 Additional
a.z) A Fee Required
6. Name and Address of Current Reglsteréd Agent - ) 7. Name and Address of New Registered Agent
Name
PAUL, JOHN M Street Address {P.O. Box Number is Not Acceptable)
623 W ST
GREEN COVE SPRINGS FL 32043
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
Slgnatura, lyped or printed name of registerad agent and titie if appiicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW:- - - R 9.} Election Campaign Financing $5.00 May Be —==== - __ Make Check Payable to
FEE IS $61.25 * | Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME UPT - . O Delete e [ change [ Addtion
AV PAUL, HARRY e
streer aoomess |917.EBB TIDEDR -4 o e | seETAODRESS
orv-s-2¢ | GREEN COVE SPRINGS \ CITY-ST-2IP
TITLE Ovs [ Delete TITLE [ change [ Addition
NAME LEE, ESTHER D NAME
street anoress | 1035 YELLOW WATER RD STREET ADDRESS
ory-st-ze | BALDWIN FL { - . cry-st-2p— - | -
TITLE U [ Delete TITLE [JChange  [] Addition
NAME PAUL, PETER R NAME
staeeT anoress | BLACK CREEK ROAD STREET ADDRESS
orv-st-ze | MOUNTAIN CITY GA 30562 CITY-$T-2IP
TITLE D [ veete TITLE O change [ Addition
NAME PAUL, JOHN M NAME
streeT ADress | 623 W ST STREET ADDRESS
erv-sr-ze | GREEN COVE SPGS FL CITY-ST- 2P
TILE (1 pelets TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-57-7IP
TILE [ Detete TILE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing’does not gUalify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as require Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with #EE%B amp ered.L — g .&J l? EA/T'
e HAKIC X ' .
SIGNATURE: ___ SIGINATURE 1K 'ZCEU?MEE“&U \%W M o&[/oﬁa @Iﬁ)‘z‘f# 2045
SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR d Dae 4 J Daytime Phans # J

1



