2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43655

1. Entity Name .-

HIS MINISTRY, INC.

Apr 26,2001 8:00 am

FILED

0008335

ecretary of State

04-26-2001 90244 024 ****70.00

Frincipal Place of Business Mailing Address
724 S, SEGRAVE ST. 724 S, SEGRAVE ST,
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #. efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3318574 Mot Applicable
Zi Count i iti
® euntry Zie Country 5. Certfficate of Status Desired $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLLESON, RODNEY W
724 S. SEGRAVE ST.
DAYTONA BEACH FL 32114

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

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
Slgnawure, typed or printed name of registered agent and title if applicatle (NOTE: Registered Agent s'gnature required when reinstating) DATE
FILE NOW: 9. Election Campaign E’maﬂcing $5.00 May Be ilake Checl Pavable to
FEE IS $81.25 Trust Fund Contribution. Added to Fees Department of Siate

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D 7 Detets TITLE (G Change [ Additon | 2

NAME TOLLESON, RODNEY W NAME =4

seeet sooress | 204 8. STREET STREET ADDRESS 5

CITY-87-7iP DAYTONA BEACH FL 32114 CITY-ST-ZI7 o
o

e D (3 Detete e O crange [ Acdiion | &

HANE TOLLESON, KATHLEEN NAME

sTreer aporess | 204 8. STREET STREET ADDRESS

CITY-ST-21P DAYTONA BEACH FL 32114 CITY-ST- 2P

TITLE D 1 Delete TITLE [ Change [ Addition

NARE KAPLAN, GLEN HAME

streer aboness | 1500 BEVILLE RD #6086 STREET ADDRESS

CITY-5T-73P DAYTONA BEACH FL 32114 CITY-5T-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2IP

12. 1 hereby certify that the information suppliad 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 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 recejvel Ty trustea empowered 1o execute this

o an address, with all other lik

changed, ar on an attach

SIGNATURE: Ay (A

ort as reguired by Chapter 617, F\oridfa_%lgmt s: and that my name appears in Block 10 or Block 11 if

aimz, w70

//graﬁ-*
904

SIGNATURE AND ﬁpz&’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tta L_i_ _/l_ ) { Daytime Phone # 253,?57"{




