2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47351

1. Entity Name

FORTRESS MINISTRIES, INC.

Principal Place of Business

RT. 1 BOX 59H
HOSFORD FL 32334

Mailing Address

RT. 1 BOX 58H
HOSFORD FL 32334

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

SECRETARY GF 5T

FILED

02 APR 18 AMI1: 35
A1

GSEF £ (1alf1

Wik

DO NOT WRITE IN THIS SPACE

|

UK

Cily & State City & State 4, FEI Number Applied For
59'3 189202 Not Applicable
Zi Countr Zi Countr iti
o ountry P uniry 5. Cerlificate of Status Desired O $8.75 Additional
_ el I N B - P . e ---- — .~ . - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSFORD, KENNETH L.

Street Address (P.O. Box Number is Mot Acceptable)

HWY 85N AND KENT STREET
HOSFORD FL 32334
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
Slgnatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerec Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANG DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE DoP [ Delete TITLE [JcChange [ Addition

NAME HOSFORD, KENNETH L. NAME

seeT aooress |PO BOX 239 NA STREET ADDRESS

cmy-st-zk - |HOSFORD FL 32334 CITY-ST-2IP

TILE Dv R 7 Dpelste TITLE [Jchange [ Addition

HOSFORD, RUSS — - - e

e USFORD, RUSSEL o 30000534970 ——

smeer ooress (AT, 1 BOX 98 STREETADDRESS | . . . —N4/25/02-~01079—001

cmy-st-2p=  |HOSFORD FL 32334 - - e OTY-ST-27% - +| - : CUTTTRERRES1ITOD ddmak g

e DT [J Delete ThLE T TAdd Z)p Cole  Dchang aion

NAME BLACK, HUGH . NAME o Addyess

sweer aooress |ROUTE 1 BOX 59 H STREET ADDRESS

arv-si-ze |HOSFORD FL - zp ) 32334 ‘

TILE D O Delete TITLE [J Change =[] Additicn

NAME SUMMER, EARNIE NAME

streer aooress |RT 1 BOX 68 STREET ADORESS

orv-stze (HOSFORD FL 32334 CITY-ST-2P

TILE U [ Deiete TITLE [Jchange [ Addition

NAME MCRRISON, FRANK NAME

streer aookess [P0, BOX 356 N/A STREET ADDRESS

CITY-ST-2IF BRISTOL FL 32321 CITY-ST-2IP

e 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerjt with an address, with all other like empowered.

PN ASDNOINLOD S TS B ELT
SIGNATURE: ﬂ'aﬂ‘u \C\W\KW REQUIRED 04-18-02 yso-§78- 3387
SIGNA'@IE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # r“l

CR2E037 (9/01)



