2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N48776

THINK ON THESE THINGS MINISTRIES, INC.

Secretary of State

05-29-2001 90009 029 ****70.00

Principal Place of Business

Mailing Address

€43 GOLFAIR BLVD. P.O. BOX 43424 v v v e ov o
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208-3424
us us

2. Principal Place of Business

3. Malling Address

UL TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2001 8:00 am

City & State City & State 4. FEl Number Applied For
58-3131308 Not Agplicable
Zip Country Zip Country " : * $8.75 Additional
5. Centificate of $tatus Desired K Feo Required
6. Name and Address of Current Registered Agent  ~— = = - ~=—"-7-Name and Address of New Registered Agent -
Name
HAZEL DANIEL 8 Street Address {P.Q. Box Number is Not Acceptable)
s .
638 GOLFAIR BLVD
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the state of Florida.
SIGNATURE I
Signature, typed or printed name of registered agent and titls if applicablo (NOTE Registered Agant signature required when rainstating) DATE
: ' ] T
; FILE NOW; -« 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to | i !
‘ "FEE 1S $61.25 Trust Fund Contrity tion Added to Fees Department of State ) !
i s K
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmLE PD O pelete TInE (J change [ Acdition | &
AN HAZEL, DANIEL S. NAME 2
sTreer A0DRESS | 639 GOLFAIR BLYD STREET ADDRESS §
CITY-57-2P JACKSONVILLE FL CITY-ST-2IP i
TE v T Delete TITLE O Change (] additon | &5
NAME SMITH, LEE NAME
gTReeT ADDRESS | 4631 MITCHELL ST STREET ADDRESS
CITY-S8T-2IP . FOREST PARK GA 3005{) - CITY-8T-21P - - -
TIILE SD O Delete TME [ Change [ Addition
NAME GREEN, CHERYL NAME
STREET ADDRESS | 3842 BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-8T-21P
TITLE T [ Delete TITLE [ Change [ Addition
NAME HAZEL, MARY W. NAME
STREET ADDRESS | 639 GOLFAIR BLVD STREET ADDRESS
GITY-57-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE S [ pelete TITLE [ change [ Addition
HAME BRAZLE, ANGELA D. NAME ;
sTReeT ADDRESS | 3842 BOULEVARD STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE [ pelete I [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that i ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report . s required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered. /

" Poavtiren Dhewe 3

SIGNATURE: YA AHARE RELOE L coFly o 5~/5~8/

PP TP TP [T P . A A Fp——— L 1 ate




