. 2001 UNIFORM Buémess REPORT (UBR) , FILED

DOCUMENT # N41363 - Apr 27,2001 8:00 am
1. Entity Name '
| ecretary of State
CATHEDRAL MINISTRIES, INC. . 04272001 90323 023 ***70 00
Principal Place of Businass ' Mailing Address
365 & DIXIE HWY : . 365 § DIXIE HWY
DEERFIELD BEACH FL 33441 ; DEERFIELD BEACH FL 33441 .
: - 130978
i
2. Principal Place of Business : ' 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0240565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
e — Ao o o Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
} Name
FILINGS INC : | Street Address (P.O. Box Number is Not Accepiable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
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 ]
Signatura, typad o printed name of registerad agent and titke if applicable, (NOTE: Registerad Agent sigrature raguired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME D E O Delete e [ change  [J Acdition
NAME DOUGLAS, RALPH NAME
STREET ADDRESS | 4020 NE 5TH AVE ' STREET ADORESS
CITY-§7-21P POMPANO BEACH FL ! CIy-S1-2P
TILE DS : O petete TITLE CJcrange [ Addition
NAME STUBBS, CARROLL B JR . NAME
STREET ADDRESS | £00 SW 14TH70T , i STREET ADDRESS | HE
Gmv-s1-Z7 | DEERFIELD BEACH FL ' ' erv-stze CfT - ‘
TME D 3K velete TITLE D ¥l change [ Addition
NAME RAMSEY, JONATHAN JR RAME PELT, ANTHONY T.
STREET ADDRESS | GO0 NW 46TH AVE STREETADDRESS | 3840 LYONS RD. APT 107
CITy- 57-2P PLANTATION FL ‘ ' CITY-5T-2IP COCONUT CK, FLA, 33073
TITLE O pelete TITLE [] Change [ Additior;
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Detete TILE [ change  [] Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP
TITLE ' O oelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP ) GITY-ST-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 information
indicated on this report or supplel al 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 corporation or the receiver rustee erghowared tg executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment ih all 4 oweared, -
sfe nEo e T ‘.-
SIGNATURE: _‘Carkslspd/StubbsE REQUIRED 20/Apr/ 2001  954-427-0302
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3

CR2EQ37 (10/00)

4



