-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000638 % Jul 30, 2002 8:00 am

1 Enty Name - Secretary of State
BAY COUNTY MINISTERIAL ASSOCIATION, INC. / 0200 OO0 Ot *emre] 25

Principal Place of Business Maiting Address
P.0. BOX 15621 ) P.O. BOX 15621 ‘
PANAMA CITY FL 32406-5621 PANAMA CITY FL 32406-5621 RELI D I D R A
us us , p
A /
2. Principal Place of Business 3. Mailing Address Q/ w

DO NOT WRITE IN THIS SPACE

M /1
/

o NN
Suite, Apt. #, stc. Suite, Apt. #, elc. \)-\“ \‘;6“
5 AN
Py 9 ad /

City & State City & State 4, FEI Number Y ‘ Applied For
NOT APPLICABLE Mot Aopicabis
Zip Counlry 2ip Coumg/ 5. Certificate of Status Desired O §8'75 'ofddmona'
ee Required
- »- ... Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name 0T T e -
HANKINS, JACK A Street Address (P.C. Box Number is Not Acceptable)
814 MILLS LANE
PANAMA CITY FL 32404
) 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,
- e

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE

X 9. Election Campaign Financing $5_00 May Bs Make Check Payable to
FILE NOW- FEE ls $61 .25 Trust Fund Contribution. D Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

1 —
TLE [ patete TITLE (O change [ Addition
NAME HAZARD, HENRY NAME
street anoaess | 1137 GRACE AVENUE STREET ADDRESS
cry-sr-ze [PANAMA CITY FL 32401 CIFY-5T-7IF

LV —
TLE | [ Detete TITLE [ Change ] Addition
wwe - |GEORGE, GREGG e
staeeT aporess | 10690 HUTCHISON BLVD STREET ADDRESS
crv-st-ze |[PANAMA CITY BEACH FL 32407 CITY-§T-21P

) T — — T —— =

TITLE [ Delete TITLE [ Change  [JAddition
streeT anoress |614 MILLS LANE STREET ADDRESS
orv-st-ze |PANAMA CITY FL 32404 CITY-5T-71P
TITLE [ Detete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) - | STREET ADDRESS
CITY-§7-21P CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 115.07 3)(1), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that' | am an officer or director
of the corporation or the rer_or trustee empowered 10 exgculehis report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foy

changed, or oh an attachmg powered

N-49-02 [(850)87/-6778

Data ~~Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



