2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AQUILA MINISTRIES, INC. Secretary of State

03-06-2000 Q0089 021 ****6] .25

Principal Place of Business Mailing Address

38 HOLIDAY SHORES CT 38 HOLIDAY SHORES CT
DESTIN FL 32541 DESTIN FL. 32541-3954
us us

I

Il

—ee 2t e = moe - i emesisi —_— M

2. Principal Place of Business 3. Mailing Address “""m I'I ||,| ’Im ’Il“ |"| lm

DOCUMENT # N95000002887 | Mar 06, 2000 8:00 am

5. Certificate of Status Desired

Suite, Apt. #, etc. . Suite, ApL. #, elc. DO NOT WAITE IN THIS SFAGE
City & State City & State 4. FEI Number Applied For

_ 59’3514971 Not Applicable
Zip Country Zip Country | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHV‘N, JtMMJE L N Street Address (P.O. Box Number is Not Acceptable)
38 HOLIDAY "SHORES CT
DESTIN FL 32541,
SO City FL Zip Code

[ R B Nt TR Oy L P o

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

SIGNATURE:

B l PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

c‘ ‘
)

/sts Daytime Phore #

SIGNATURE
Slignature, typed or printed nama of registerad agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e ¢ PR & e i g e e N ) L _
FILE'NOW: 9. Election Campaign Financing- $5.00 May B ————==Makeé:Check:Payable to-~-— — -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [T oelete TME O Change [ Addition | &
NAME ERVIN, JIMMIE L NAME %
STREET ADDRESS |38 HOLIDAY SHORES CT STREET ADDRESS 9
are-st-2p | IDESTIN FL CITY-ST-21P w
! o«
me- - JDAP. [ Dlete TITLE O change [ Addition |G
i TR
naMe ., |DAVIS, JAMES T. NAME
sTheET AnDRess | RT. 2, BOX 3602 STREET ADDRESS
omv-s-2P | SANTA ROSA BEACH FL . CITY-ST-2IP
TLE D/SP [ Delete TLE Clchange [ Addilion
NAME BUCK, DARRELL NAME
streer aDDRESS | AT, 1, BOX 4615 STREET ADDRESS
orv-s1-2¢ | SANTA ROSA BEACH FL 32459 oiy-st-2p
TME DA (1 Delete TLE O change [ Addition
NAME FRAZIER, ROBERT NAME
STREET ADDRESS | 4000 HARVEST GROVE LANE - STREET ADDRESS
CiTY-ST-2IP CONYERS GA 30208 CITY-ST-2IP
Tuee T = o T Ooedte = f wiEm - - O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE | O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
s - of the corporation or the receiver or trustee empaowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- 'changed; or on an attactygent withan agdresgeyvith all other like empowered.
4
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