2002 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # N48776

1, Entity Name

THiNK ON THESE THINGS MINISTRIES, INC.

Principal Flace of Buginess

Mailing Address

FILED

03-26-2002 90007 036 ****70.00

643 GOLFAIRiBLVDL, P.O. BOX 43424
JACKSONVILLE FL 32&'.6 JACKSONVILLE FL 32203-3424
us us . .
kY
Suite,“Api. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
_.TJ_ 59'3 131308 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
PR o o [P [ VLIS A TS UL S VR _Nam.e.._,'-._-..__ USSR — - = . — =
Strest Address (P.O. Box Number is Not Acceptabl
HAZEL, DANIEL S. ree (PO Box Numbper pravte)
639 GOLFAIR BLVD
JACKSONVILLE FL 32206 - e
i F L ip Co
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE‘
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees De;:artment of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE O change ([ Addition
NAME HAZEL, DANIEL S. NAME
STREET ADDRESS | 539 GOLFAIR BLVD STREET ADDAESS
CITY-sT-21P JACKSONV'LLE FL CITY-ST-2IP
TITLE ) [ belete TITLE [JChange [ Addition
NAME SMITH, LEE NAME
STREET ADDRESS | 4831 MITCHELL ST STREET ADDRESS
crv-si2° | FOREST PARK GA 30050 orv-si-ar
Tmes [ QDT T T e 0 T T = [ palage” q me -~ |- - co [ Change [ Addition -
NAME GREEN, CHERYL NAME
STREET ADDRESS | 3842 BOULEVARD STREET ADDRESS
CITY-ST-ZIP JACKSONV“_LE FL32206 CITY-8T-2IP
TITLE T [ celete TITLE [ Change [ Addition
NAE HAZEL, MARY W. AN
STREET ADDRESS | 639 GOLFAIR BLVD STREET ADDRESS
GITY-ST-2IP JACKSONWLLE'FL CITY-ST-ZIP
TITLE L [ Delete TILE [ cChange [ Addtion
NAME BRAZLE, ANGELA D. NAME
STREET ADDRESS | 3842 BOULEVARD STREET ADDAESS
om-st22 | JACKSONVILLE FL 32206 cony-§1-2¢
TITLE [ Delete TME T s [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplisd with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:

\f‘f‘u?‘ 1

, with all other like empowered.

707 SR fw,fHa'uJ

3402 /%«/} 355411l |

SIGNATURE: J/gALul)

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFIPER OR DIRECTOR

¥ Dats Daytima Phona M

Mar 26,2002 8:00 am .
Secretary of State

CR2E037 (9/01)



