2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000639 Jan 14, 2002 8:00 am
1. Entity Name ‘ ’ f
BRIAN ARNER MINISTRIES, INC Secreta yo State
N ! ’ 01-14-2002 90021 038 ****g].25
Principal Place of Business Mailing Address
4415 ALEX AVE 4415 ALEX AVE
CUMMING GA 30040 CUMMING GA 34616
s TS . AN ER I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number ' Applied For
: 59-3285520 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired o o EB'TS Additional
‘ ‘ ' o2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - o b . -
WILLISON, MICHAEL ESQ . Street Address {P.C. Box Number is Noi Acceptable)
2033 E. EDGEWOOD DRIVE ’
LAKELAND FL 33803 .
' City ! ’ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

.t

-

SIGNATURE B
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) .. L I
" i S Election Campaign Financing + $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES'TC OFFICERS AND DIRECTORS IN 10
me- - |PD ‘ I, [ Delete TILE 5 O change [ Addition
HAME ARNER, BRIAN - HAME
STREET ADDRESS | 4415 ALEX AVE STREET ADDRESS
CITY-ST-21P CUMMING GA 30040 CITY-$T-2IP
TITLE STD O Delete MLE [ Change [ Addition
NAME ARNER, PENNI G HAME
STREET ADDRESS | 4415 ALEX AVE STREET ADDRESS ) .
omv:s-ze |CUMMING GA 30040 “f cryv-srze ; - T
TILE D - O Delete THLE : CIchange [ Addition
NAME GERARD, PAUL HAME
sireeT A0DRESS |§315 DEXTERS DRIVE STREET ADDRESS
cry-sT-2P  |CUMMING GA 30040 CITY -§T-2IP .
TITLE [ Detete TITLE ’ : O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP _
ME O Delete TLE ' [ Chenge [ Adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Dalete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify 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 tnue and gecurate 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 b 0 ekecute 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 attachment wiik 'z g" like empowered. ’

SIGNATURE: 2 SEQUIRED /-8-02 7703057989

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #
h

CR2E0D37 (9/01)



