It

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N93000003739

1. Entity Name

EZRA MINISTRIES, INC.

Mailing Address

P.0. BOX 324
LIVE QAK FL 32060

Principal Place of Busingss

8440 127TH DRIVE
UVE OAK FL 32060

=27 Principal Rlace.of Business _——_. 3. Mailing Address .

FILED .
Apr 02,2002 8:00 am #
ecretary of State

04-02-2002 90859 036 ****6]1.25

- A

e

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0448 1 24 Not Applicable
Zi Count Zi it
° ountry ® Couniry 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YARICK. WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
¥
8440 127TH DRIVE
LIVE QAK FL 32060
. City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
r
hd
SIGNATURE
Slgnature, Iyped or printed neme of registered agent and title if applicable. {NOTE: Registared Agant signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD 7 Delste TIMLE [ change [ Addition

NAME VANWYHE, BILL NAME

sTReeT ADDRESS | 105 LANDINGS BLVD. STREET ADDRESS g
Lﬁ_&__ﬂi—l&‘_‘"_ WES_LPALM-BEACH;EL_SMJS"—“—T e e :[-;lwisjr:-;lf*‘— — T e e e o o — - g

me VPD - {7 Delete T (O cChange [ Addition | & |

NAME FRAIZER, DAVID NAME

STREET ADDRESS | 128 SILVER BELL CRESENT STREET ADDRESS

cov-st-2f  |ROYAL PALM BEACH FL 33411 CITY-ST-2IP

MLE STD O Delete | FIILE [change [ Addition

NAME YARICK, WILLIAM W [ Name

STREET ADCRESS | 8440 127TH DRIVE | STREET ADDRESS

cm-s1-2f  |LIVE OAK FL 32060 CITY-ST-2IP

TITLE [ Delste TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | cirv-st-zp

TITLE O Delete { e [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST- 2P CITY-ST-ZIP

TITLE O Delete { e [ Change [ Addition

NAME d NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attagchment wiih an address, yith all other like empowered.

PRINTED N&M 0 SIGNING OFFICER OR DIRECTCR

SIGNATURE:

SIGNATURE AND TYPED &%

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1Ral my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

MFEATHA R

(9/01)



