2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

HARRY PAUL MINISTRIES, INC.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N33221

$17 EBB TIDE OR.
us

Principal Place of Business

GREEN COVE SPRINGS FL 32043

Mailing Address

917 EBB TIDE DR

GREEN COVE SPRINGS FL 32043-8727

3. Mailing Address

S AL

RIMTIIT

2. Principal Placg of Busingss .
917 £bb Tide i

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90387 021 ***%5] .25

WA

£loki dp

Suite, Apt. #, etc. \ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
(rneen Cave S'PRiNGS
City & State . City & State 4, FEI Number 59‘2956294 Aonplied For

Not Applicatle

PAUL, JOHN M
823 W ST

R N ——— — - .- — - -
SR - . - 2 e T —— e e R 2 R

GREEN COVE SPRINGS FL 32043

Ze Coun e Country 5. Centificate of Status Desired O $8'75 Additional
Q [V} l-f- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the 'Obligalions of regl

istered agent.

8. ThHe above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and tita if applicabla.

(NCTE: Registered Agent signalture requirad when reinstating) DATE

FILE NOW: FEE iS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DPT [ Daleta TILE [Jchange  [J Addition
NAME PAUL, HARRY NAME
STREET ADDRESS | 947 EBB TIDE DR STREET ADDRESS
or-sT-2° | GREEN COVE SPRINGS FL 32043 Cimy-ST- 2P - ‘b yi
TILE DVS [ elete T £ s H1ER . lee (e Changs [ Additian
NAME LEE, ESTHER D NAME § # ¥y )m R'_; Adwj
STREET ADORESS | 1035 YELLOW WATER RD seer ooness | F 3 T8 Contedepate £ Rl Hhe
omv-st-2¢ | JACKSONVILLE FL 32234 wvsize | TpeK con v/l Fle 32210
TITLE D T T o O Dekte. . § e~~~ e L e
NAME PAUL, PETER R NAME
sTREeT AODRESS | BLACK CREEK ROAD STREFT ADDRESS
orv-st-20 [ MOUNTAIN CITY GA 30562 | GITY-ST-2P
TITLE D (3 Delete TITLE 3" HN f\ﬂ‘ 7Pgu_ L, [ﬁChange O Addition
NANE PAUL, JOHN M NANE 3 g.f‘o Frod Lone O Addg en
STREET ADDRESS | §23 W ST STREET ADDRESS monNT
urv-5127 | GREEN COVE SPRINGS FL 32043 avsiwe  |CLAvIgN @4, 30525
e (7 Dakete TILE v ClChange [ Addition
NAME . NANE
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CY-ST-2IP

{T‘(LE [T petete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Pp CITY-5T-2IP

SIGNATURE:

like grmpowered.

12. | hereby certify thal the information supplied with this filing does nat qualify 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o 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 altachment with an address, with all ol i

(q04) 284 — 5095

0063379

CR2E037 (10/02)



| ,L\ﬁ\d(md/\mwd OTO/DW%D;/
| f\X’ ?@500003"57 '

1-800-642-5600

www.selectquote.com/free




