2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34759

1. Entity Name

KINGDOM BUSINESS MINISTRIES INC.

Principal Place of Business Mailing Address

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90038 022 ****5] 25

1216 SHIPLEY DRIVE % RICHARD E. WORSHAM
NICEVILLE FL 32578 P O BOX 761 . .
us NICEVILLE FL 325880761 ‘
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
59-2977892 Not Applicable
Zip Country Zip Country - , $8.79 Additional
. 5. Certificate of Status Desired. .[:I_.-,.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name c I
Street Address (P.O. Box Number is Not Agoeptable
WORSHAM, RICHARD E. ross { is Not Agoeptable)
1216 SHIPLEY DRIVE
P 0 BOX 761 - .
NICEVILLE FL 32588 ity ] FL | Zrtose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sﬁ.be of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bs " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME - PD O belate TILE ; O Change O Acdition | &
NAME WORSHAM, RICHARD E. NAME v %
STREET ADDRESS | 1216 SHIPLEY DR STREET ADDRESS ol
GITY-ST-ZIP NICEVILLE FL CITY-§T-2F ~ H
- o
TIme ) O etete TITLE © Ol Change [ Addition | G
NAME WORSHAM, DELANE NAME |
sTREET ADCRESS | 1216_SHIPLEY DR . STREET ADDRESS | - .
CITY-ST-2IP NICEVILLE FL . CITY-ST-ZIP -
TNLE VPD O Defete TMLE [ Change [ Acdition
NAME OVERHOLT, GARALO D. NAME {:J
STREET ADDRESS |30 WALTON SHORES COURT STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2P
TITLE D O velete TITLE Ol change [ Addition
NAME CVERHOLT, PATRICIA G. i NAME
STREET ADDRESS | 30 WOLTON SHORES COURT STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7iP t
TITLE VPD : O3 Delgts TNLE O change [ Addition
. NAME WALTON, MARTHA NAME L
STREET ADDRESS | 795 SLALOM WAY STREET ADDRESS )
CITY-ST-2IP SANTA ROSE BEACH FL CITY-ST-2P
TITLE _ ) o I:l Deiete TILE [Jchange ] Addition
NAME Soed ' A NaME
STREET ADCRESS STREET ADDRESS
CITY-ST-7p ) CITY-ST-7P ;’ )
12. | hereby certify that the informatien supplied with this fiIinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal 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 ap-attachment with an address, with all other like gmpowered.
B N -
SIGNATURE? X A Q‘\’/ 'b/ 00 $90-Fil- 093
' ME OF SIENING OFFICER OR DIRECTOR N 1 Dagy-! Daytime Phone #



