2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000796

1. Entity Name

E.L. SHEPPARD MINISTRIES, .INC.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90018 050 ****5] .25

UUT A0

Principal Place of Business

POST OFFICE BOX 757
TALLAHASSEE FL 323020757

Mailing Address

POST OFFICE BOX 757
TALLAHASSEE FL 323020757

LUU378U4.

2. Principal Place of Business

3. Mailing Address

I NEEMA R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
59—3 168889 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desred ~ [] 907 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘“’ —Name ]
HUNTER, HENRY C SR Street Address (P.O. Box Number is Not Acceptable)
219 E. VIRGINIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25  Trust Fund Coniribution. Added to Fees - Department of State
10. QFFICERS AND DIRECTORS / | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 .
TIMLE D ™ Delete TTLE D Clchange A Addition 8
NAME COWART, CHRISTOPHER S NAME Argatha Gilmoce e
STREET ADDRESS | 2626 OLD BAINBRIDGE RD. STREET ADDRESS | R CF (s Eiy SIGN bOa_y =
Crry-ST-21P TALLAHASSEE FL 32303 ov-s-2P - [ FTallahassge FL 323t) ) @
TILE D O oelete TITE D @ change [ Addition ?:3
e SHEPPARD, DONALD E N Cumami ngs, Constance
stReeT ADoRess | 3103_S. FULMER CIRCLE streeTanoess | BV ALY E bysian lt’_ﬂj 7 :
Chmy-§1-2IP TALLAHASSEE FL 32303 T O-SLIP T Fallahassee FL 3231 ] ‘
THLE D 0 Delete TITE D [ change 17 Addition
NAME FLUCAS, ROBERT NAME Den 1A HAeo! . ]
STREET ADDRESS | 3027 WINDY HILL LANE STREET ADDRESS | 3327 Lucky Debong:r Tead
CITY-5T-ZIP TALLAHASSEE FL CITY-ST-ZIP Tallahassete Fu 32398
TILE D 7 Dalets TILE Ol Change [ Addition
NAME FLUCAS, ERVINE NAME
STREET ADDRESS | 3027 WINDY HiLL LANE STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL CITY-ST-20P
TTLE D [ Delete TLE [ change [ Addition
NAME STALLWORTH, THEOTIS SR NAME
sTReeT ADDRESS | 502 DUPONT DR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-§T-ZIP
TLE D 3 Delete ME O Change [ Addiiien
NAME CUMMINGS, CONSTANCE NAME
STREET ADDRESS | 2504 JIM LEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-$T-2IP
12. | hereby certify that the infarmation 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 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 cr the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.
T
APy a1y Zxin A0 N T, . _ -
SIGNATURE: W’@FW@@@@M A. HAroy 3-20-00 (850) 92 663
. SIGNATURE AND TYPED OR PRINTED NAME BIFSIGNING OFFICER QR DIRECTOR Date Daytime Phone #



