EEEEE————— ] l

' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # N41439 Secretary of State
1. Entity Name 02-17-2003 90367 001 ***122.50
CARE MINISTRIES, INC.
Principal Place of Business Mailing Address
G/O YANCEY F. LANGSTON C/O YANCEY F. LANGSTON
4801 NORTH DAVIS HWY 4801 NORTH DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59.3046490 Applied For
Not Applicable
Zip Country Ze Country 5. Certfficate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s B
LANGSTON, YANCEY F. ST T = ‘
! Street Address (P.O. Box Number is Not Acceptable)
220 W GARDEN ST.
~ 9TH FLOOR
PENSACOLA FL 32501 & TR

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 Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printad name of registered agent and title if appilicable {NOTE: Registered Agent signature raquired when reinstating) DATE
o 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Ll VU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE D B Delete TITLE D . [ change B Acdition | S
S

NAME STAFFQRD, LEONARD NAME Or. Tom Hemin way 3

sTreeT aporess 4801 N DAVIS HWY., STREETADDRESS | S &G0 e 8D Wil Ivd Eg

aiv-st-ze PENSACOLA FL crv-s-zr | Pensacolo , Fl 32804 =
[

TITLE ® Delets TITLE D [ Chenge X0 Addition g

NAME COLELLO, SHARON NAME bindaw Childress

STAEET ADDRESS k23 SHUBERT DR. STREETADDRESS | 4,1 3 2 Saut ley Pines Rel

CITY-ST-2IP ENSACOLA FL CITY-ST-2IP Pensacola, F| 3252b

TITLE D —— . - Ol pelete = -~ WILE = e | ool - N - [J change [ Addition

NAME DUNN, JEAN NAME

sTREET ADResS (4801 N DAVIS HWY. STREET ADDRESS

cm-sT-2p - PENSACOLA FL CITY -§T-21P

THLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP i

TMLE [ pelete e ] Change (7] Addition

NAME ' NAME i

STREET ADDRESS STREET ADDRESS ]

CTY-ST-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver or trustee empowered {o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ai ddrqss,‘with Irottszr\e mpot
o R-b-03 [(950) 4569867

SIGNATURE:




