2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33221

1. Entity Name

HARRY PAUL MINISTRIES, INC.

Mailing Address

917 EBB TIDE DR
GREEN COVE SPRINGS Fl. 320438727

Principal Place of Business

97 EBB TICE DR.
GREEN COVE SPRINGS FL 32043
us

L

FILED .
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91411 034 ****61.25

Il

BN

|

|

2. Principal Place of Business 3. Mailing Address
11 b Tide PR Stme
Syite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
heo Gue Spy | TETT | e
City& State ¢, City & State 4. FEI Number Applied For
Fl m&k 53-2956294 Not Applicable
Zip Country Zip Country . . $8.75 additional
3'40 ({,3 c[au\’ 5. Certificate of Status Desired [} Foe Fequired
6. Name and Address]of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAUL, JOHNM. - - Street Address (P.O. Box Number is Not Acceptable)
63WST. - .
GREEN COVE SPRINGS FL 32043
AU o City FL Zip Code
8. The abave named entity.submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
- avd g
‘1
SIGNATURE
Slgnature, typed or printed name of registered agent and litte it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- ] - ~ °9. Election Campaign Financing _* °~ "$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS {11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DPT [ Delete TITLE [ change  {] Addition §
NAME PAUL, HARRY | NaME =
sTreeT ADDRESS (917 EBB TIDE DR H STREET ADDRESS 503
crv-sT-2P |GREEN COVE SPRINGS FL 32043 j Cimv-sT-zZiP §
me . |OVS O Detete e CJchange [ Addition | &5
ne. " |LEE, ESTHER D 1 haue
STREET ADDRESS | 1035 YELLOW WATER RD | STREET ADDRESS
om-sr-2p | JACKSONVILLE FL 32234 j omv-s-2e
TITLE D O Delete TITLE O change [ Audition
HAME PAUL, PETER R NAME
sTReeT ADDRESS |BLACK CREEK ROAD STREET ADDRESS
CITY-8T-2IP MOUNTA|N C"’Y GA 30562 GITY-ST-ZIP
TLE 3] O Delete TITLE O change [ Addition
fovamve __ [PAUL, JOHNM __ IR | N o .
STREET ADDRESS |623 W ST T STREET ADDRESS
om-sT-2P - |(GREEN COVE SPRINGS FL 32043 oITy-5T1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP :
TR C Delete e I Change  [J Addition ::
NAME | v ;
STREET ADDRESS t STREET ADDRESS H
CITY-5T-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
*vindicated on this report ar supplemental-report is true and accurate and that my signature shall have the same legal &

$

3)(i), Flerida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execule 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.
Y e

siaNaTURE: _ Mooy Pk et

Qow ;
28k-2098 |

%ﬂgjo a

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING OFFICER QR DIRECTOR

YLl 2y frul

Caytime Phone #

Dats



