2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # N92000000243 Secretary of State
1. Entity Name ’
03-26-2003 90186 008 ****g] 25
HERMAN BAILEY MINISTRIES, INC. -
Principal Place of Business Mailing Address
102 24TH 8T 102 24TH 8T
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786 .
us us
Suite, Apt. # etc. Suite, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £0-3169492 Applied For
Mot Applicable
Zip Country e Country 5. Certificate of Status Desied [ 98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B P N e b I Nam'e--,—r- - e~ RS g - = e
BNLEY: HERMAN ) Street Address (P.O. Box Number is Not Acceptable)
102 24TH ST
BELLEAIR BEACH FL 34634
City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
o Signature. typed or ‘printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Coentrioution. g Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O Delete e [ Change [ Addition
NAME BAILEY, HERMAN NAME
STREET ADDRESS | 102 24TH ST STREET ADDRESS
CItY-ST-2IP BELLEAIR BEACH FL CITY-ST-2IP
e D O Delete TME Ol Change [ Addition
NAME MOORE, GARY NAME
strReeT aDoResS | 7669 SETH RAYNOR PLACE STREET ACDRESS
GITY-ST-2IF SARASOTA FL 7 . o ) orv-st-zp  f ) I
TILE D ’ Ooests  § TTE ClcChange [ Addition
NAME SIMS, LARRY NAME
steet 200REss | 9028 SAINT THOMAS LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE N. CITY-ST-ZF
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the infprrmatjon supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report gf supplerpental report is true and acoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivegkr trustee eppwered to exe#&uta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmensgvith an addresgswith all gjpér likdSeghpowered.

AUIRED F-2¥-0 3 (R S35-EHRA

QICNATIIRE -

CR2E037 (10/02)



