2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
PROPHETIC CHRISTIAN MINISTRIES ASSOCIATION, INC. 03-29-2001 90394 046 ****70.00
Pringipal Place of Business Mailing Address
P.O, BOX 352036 P.0O. BOX 352036
TOLEDO OH 436352036 TOLEDO OH 43635-2036
us us
e e L
R.0. Box 12510 P.0. Bor 125170
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE)| Number Applied For
(oleio  OMwnro Voledo OO 34-1699832 Not Applicable
‘fii?&(-o(a -0 "_l o - ‘ijlgl?&w — |2 flp oV - ..-i;)l;mz - | 5 Certificate of Status Desired &]g'g?qﬁf:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER CUF N ‘ Street Address (P.0. Box Number is Not Acceptable)
337 MAGNOLIA AVE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registarec Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campﬂign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE STD [ Delete TITLE [ Change [ Addition
NAME PUGH, ROGER NAME
streeT a00RESS | 216 THEODORE LANE STREET ADDRESS
orv-st-ar | [TASCA IL 60143 CITY-ST-2IP
TME D [ pelete TILE [ Change [ Addition
NAME BARRETT, GEORGE NAME
. STREET ADDRESS . |-30368. STARR-AVE - .- - J— STREET ADDRESS-(~ - . i ma .-
CITY-ST-ZIP OREGON OH 43616 . CITY-§7-2IP
TIMLE D (] pelete TITLE [ Change ] Addition
NAME ROBINSON, MICKEY NAME
STREET ADDRESS | 302 SHEFFIELD PLACE. STHEET ADDRESS
CITY-ST-7IP FRANKLIN TN 37067 CITY-ST-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2P
TITLE O pelets TLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2p - GiTY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal 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 reduired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al ass, with all othe}qempowered. s
SIGNATURE: SISASTUTE BoLs Y A K L
: o 4 Date Daytime Phone #

SIGNATURE AND 'rvpéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E037 (10/00)



