~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47351

1. Entity Name

FORTRESS MINISTRIES, INC.

Principal Place of Business

RT. 1 BOX 58H
HOSFORD FL 32334

Mailing Address

RT. 1 BOX 59H
HOSFORD FL 32334-9707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
OOMAY -8 PH 1: 34

SELRETARY .OF STATE
TALEARESSEE; FEGRIBA

KW RN R

DC NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FE) Number Applied For
59‘3 189202 Not Applicable
Zip , Country Zip Country O $8.75 addional

§. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOSFORD, KENNETH L.

Name

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

HWY 65N AND KENT STREET
HOSFORD FL 32334 .
City F L 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, We of registared agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8- Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributio. Added 1o Fess Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N
TITLE DP O pelete TITLE [ change [ Addition g_
HAME - |HOSFORD, KENNETH L. HAME E’__,
STREET AODRESS | PO BOX 239 NA STREET ADORESS 2
om-s-2P - [HOSFORD FL 32334 cay-81-2p &
TILE Dv 7 Delete TITLE DCJchange  [J Addition S
NAME HOSFORD, RUSSEL NAME o2EDLSG——10
STREET ADDRESS 1 T, 1 BOX 96 STREET ADDRESS SR %E” ﬁ%@f-':g 1 1%-———0 14

arv-s1-zf - |HQSFORD FL 32334 cimy-8t1-2ip shgEsns] 25 seksbl, 25

TITLE DT O pelets TITLE [ Change [ Addition
NAME BLACK, HUGH NAME

stReeT acoRess [ROUTE 1 BOX 59 H STREET ADDRESS

cry-st-2° | HOSFORD FL CITY-ST-2IP

TIILE D I Delete TITLE [ change [ Addition
NAME SUMMER, EARNIE NAME

STREET A0DRESS |HT 1 BOX 68 STREET ADCRESS

orv-st-ze | HOSFORD FL 32334 CITY-ST-2P

TITLE 1] O pelete TITLE [Jchange [ Addition
NAME MORRISON, FRANK NAME

STREET ALDRESS | P.0), BOX 356 N/A STREET ADDRESS

cmv-sT2P  |BRISTOL FL 32321 CITY-5T-2IP

THLE . . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Zp

12, | hereby ceriify that thé-information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha 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; thal | am an officer or director
of the corporation or the receiver or fustea empowered to exacuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or BE.Jck 11

changed, or on an attachm

SIGNATURE:

address, with all other |

LG BeRED

mpowered.

5-§-00

SIGNATURE AND T #ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #



