2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44305 Feb 28, 2002 8:00 am

" Eniene . Secretary of State
PROPHETIC, CHRISTIAN MINISTRIES ASSOCIATION, INC. g 600 032 seers 25

Principal Place of Business Mailing Address
P O BOX 12576 P O BOX 12576
TOLEDO CH 436060176 TOLEDO OH 436060176
us us
P s NERRAMETRPRRIARIR I
4522, WoodbYiE. RD Yszz woeeb Vitie RP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
NOQ_TH ’DOOb) 04[0 NOQTF(LUODB Y 0/{/@ 34—1699832 C Not Applicable
Zip " Country Zip " Count " ) $8.75 Additional
456IQ' 1855 U, SA . 43@/?“/955 L{ , %! 4 5. Certificale of Status Desired O Fee Required
—- — -B. Name and Acddress of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name )
PARKEH CUF Street Address (P.O. Box Number is Not Acceptable)
337 MAGNOLIA AVE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE

¢ i 9. E'ectiocn Campaign Financing 5.00 May Be Make Check Pavable to

FILE NOW: FEE IS $61 25 Trust Fund Coentribution. Eddedom F?s;s Department oiYStale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE S0 O Delete TIMLE [JcChange LT Addition
NAME PUGH, ROGER NAME
smrerT anoress ) 216 THEODORE LANE STREET ADDRESS
CITY-ST-ZIP ITASCA IL 60143 CITY-ST-ZIP
TME D 2 elets TITLE [ change [ Addition
HAME BARRETY, GEORGE NAME
sTreeT A00RESS 1 3036 STARR AVE. STREET ADDRESS
cmv-sT-2P - HOREGON OH 43616 ./ GITY-ST-2IP L
TILE —|D.e - ‘%)eele —~ & me - meectole — - ===~ [JChange " ﬂAddition
NAME ROBINSON, MICKEY NAME GARN KING
sTREeT AcDRESS | 302 SHEFFIELD PLACE. smeeranoness | HES ST ANTHONY
omv-st-zf | FRANKLIN TN 37067 OITY-ST-2IF CELINA , OH(O 45Rz2
Tme O] Delete fine ' [l change [ Addition
NAME NAME :
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-$1-2P CITY-ST-ZP
TLE 1 Delete TILE ) : [J Change [ Aodition
NAME [ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental orl is true ang ac 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 is paport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, er on an attachment wit \ | [k empdwered.
SIGNATURE: UYL NihegeL W, Hlel z/;/az @20-093-89/7

AIGNATURE #ND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DTRECTOR / Data Daytme Phone #

CR2E037 (9/01)

s



