2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001253

1. Entity Name

THE FAITH PRISON MINISTRIES, INC

Jul 12, 2001 8:00 am
Secretary of State

@ 07-12-2001 90113 048 ****66.25

Principal Piace of Business

3602 GARDENIA DR
TAMPA FL 33629

Mailing Address

P.O. BOX 18702
TAMPA FL 3379

. Prj ncha| Place‘oi/?mmess

3. Mailing Address

i

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
it A g - 59-3434717 Not Applicable
e R -1~ T ——— e e 2 e i D | D e T -
, Zip N “caitr }/5’ V‘O €/,/ jlp . Country 5. Certificate of Status Desired D ?;se ;{,esq Sgedc'iﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
p Name
Street Address (P.O. Box Number is Not Acceptable)
CHANEY, PHILIP N
3602 GARDENIA DR
TAMPA FL 33629

City

<L . 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 %W %Mﬂ €Aﬁ

(NOTE Registerad Agent signature required whan reinstating) DATE

Slignature, typed ar printed name of ragistered agant and title if applicable b
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ﬁ Added to Fees Départment of State
s
10. OFF\CERS AND DIRECTCRS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O3 oelete e [ Change [ Addition
NAME CHANEY, PHILIP NAME ‘ .-
STREET ADDRESS | 3602 GARDENIA DR STREET ADURESS
CITY-81-2IP TAMPA FL 33629 CITY-ST-29
TITLE D O Delete TTLE Ol changs [ Addition
NAME MOORE, EARL L NAME '
STREET APRESS _2311 RADCUFF AVE STREET ADDRESS
CITY-Si-2IP INDIANAPOUS N _CITY-§1-7P | -
TTLE |:| Delete TIMLE TR e e “’f?—:vé:-e-;w- < [ ghange -3 Addition
NAME UNGER, KARLE HAME ) -
streeT anoress | 2426 SOUTH GENESEE ROAD STREET ADDRESS
CITY-ST-2IP BURTON MI CITY-§T-2IP :
THLE O pelete TITLE [J Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP .
TITLE O pelete TILE [ change [T Addition
NAME NAME . E
STREET ADCRESS STREET ADDRESS , o
CITY-£T-2P CITY-ST-ZIP .
TITLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-21P

12. | hereby certify that the information 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 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 or the receiver or trustes empowered to executs this repon as reguired by Cha

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

nc Aol

SIGNATURE: SIGNATUREA = m.mm@g

r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0011793

TN

Lz

CR2EN37 (5/01)



