2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

C. A. N. MINISTRIES, INC.

DOCUMENT # N94000002464

Apr 11, 2002 8:00 am £

ecretary of State

04-11-2002 90660 042 ****5] .25

Principal Place of Business

26612 CHIANINA DR
WESLEY CHAPEL FL 33544

Mailing Address

26612 CHIANINA DR
WESLEY CHAPEL FL 33544

2. Principal Place of Busingss

S — i e ————

3. Mailing Address

—— [0

o

R

1

i

P ]

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CLAXTON-WOODS, THEOLINDA
6646 MANGROVE DR
WESLEY CHAPEL FL 33544 .

City & State City & State 4, FEI Number Applied For
9'3240972 Nat Applicable
- - n —
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Afddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity‘submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ’
Y}
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
e . 3 a5 ... 9 ElectionCampaign Financing $5.00 May Bo Make Checlt Payable to
FILE NOW: FEE 16 $61.25 = ~Trist Fand Contribution— = (1%~ ™~ “Added 16 Fees” " | " " Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE SECRETAR Y L O Change  [Bddition S
G BROWN, STEPHEN R NAvE KRREN DUUAL )
STREET ADDRESS | 9573 SEAWAY DRIVE smeetaoness | B4 1T [l STEE L BAST LAVE Py
— =1
am-s1-2¢ | NEW PORT RICHEY FL 34652 | omv-stzr | LLUTZ FLORIPAR 3355 g o
TILE vCD O Gelete TILE [ change [ Addition 5
NaME ! ERAZO, EUGENIO NAME
STREET ADDRESS 30640 EASTPOHT DHNE STREET ADDRESS
G2 |WESLEY CHAPEL FL 33544 i
TITLE D {1 Delete | Tme [ Change [ Addition
NAME RUSSO, EDWARD J ' { NAME
STREET ADDAESS 27333 GOLDEN MEADOW BLVD | STREET ADDRESS
CITY-S§T-2IP WESJ.EY CHAPEL FL CiTY-ST-2IP
T 0 0% Delete { TmLE [ Change [ Addition
NAME PRIOR, WILLIAM W.J. NAME
STREET ADDRESS 4577 ESSEX LANE STREET ADDRESS
CITY-5T-21P SPRINGHILL FL CITY-ST-2IP
~lILE [ Delete TITLE O Changs [ Addition
NAME - “RANE- Ba . = - i
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Celete I TiLe [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

4

12. | hereby certify that the information supplied with this filling 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 thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: \%ﬁ N B UE et

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

L]



