2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000878

1. Entity Name

MUSTARD SEED MINISTRIES, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90021 031 ****g] 25

Mailing Address
84 JAGARANDA DRIVE

Principal Place of Business

84 JACARANDA DRIVE
SAFETY HARBOR FL 34695

SAFETY HARBOR FL 346%

ABGH3220

2. Principal Place of Business 3. Mailing Address

HINT

AR A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22-2244102 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VANCE, MADELINE M
84 JACARANDA DRIVE
SAFETY HARBOR FL 34695

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE op [ Delete TME O chenge 3 Addition | S
HAME VANCE, MADELINE M NAME g
staeer anoress | 84 JACARANDA DRIVE STREET ADORESS N
CITY-5T-2P SAFETY HARBOR FL 34695 ) CITY-5T-ZIP &

[
TILE DT O Delete TITLE O Ghange ] Addition | &
NAME CLARK, JOHN W NAME —
STREET ADDRESS | 1410 14TH CIRCLE SOUTHEAST STREET ADDRESS -
CITY-5T-2IP LARGO FL . CINY-5T-2P .
TLE DS O Delate TLE O change [ Addition
NAME TRACY, NATHAN NAME
STREET ADDRESS | 11463 OVAL DRIVE E STREET ADDRESS
CiTY-ST-2IP LARGO FL 34644 CITY-ST- 717
THLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete CIME ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-$1-21P
TITLE L7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption sl
indicated on this report or supplementa! report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

R RlABpRED

ated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
have the same legal effect as if made under oath; that | am an officer ar director

A/-08 0/ I47-796-5753

WT(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #



