2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

=~ -|* 1. Entity'Name

HOUSE OF BREAD MINISTRIES INC.

# .N96000000131....— _-_ |-

2

Secretary of State -

03-11-2003 90142 027 ****70.00

Principal Place of Business

7500 NE 230 ST
CITRA FL 32113

Mailing Address

7500 NE 230 ST
CITRA FL 32113

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number NOT APPL'CABLE Applied For
Noat Applicable
Zip Cauntry Zip Country 5. Certificale of Status Desired % $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

M"'LER' RONNIE DALE Street Address (P.O. Box Number is Not Acceptable)

7500 NE 230 STREET

CITRA FL 32113
L ’ . o ” T CIy— N — FL --ZipCode ‘

- The above named entity submits this statement for th

, the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | m familiar with, and accept

SIGNATURE Z> T2y e m{%) \_)9 ,) O ?
»- "S/Igtégura, yped or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) / DA‘V
- L4
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PD T Detets L O Change  [J Addition |
NAME MILLER, RONNIE DALE NAME =)
STREET ADDRESS | 7500 NE 230 ST STAEET ADDRESS N
CITY-ST-2IP CITRA FL 32113 CiTy-$T-2IP b
o
TiLE ST [ Delete TITLE £$7 LST . / Mohange [ Adeition 5
NAME WADE, CAROL NAME Caefre/105 /?7{_ g/ €
STREET ADDRESS | PO BOX 1245 STREETADIRESS |2 2 G/ SD LS &8 < €
cmv-s1-2f | FORT MC COY FL 32134 CITY-87-21P 3/ P RPle F¢¢ 7.2
e ALST Melete TLE MDD \™Missipns P IT-#&\'D(")D Change 9 Addiion
NAME MILLER, ALISHA e , NAME 18 A e ey i
steeet svovess | P.0 BOX 107 S T T e B0 B A KD T Y EACE (R R LT
-5T- 25T . —
orv-s12° | ORANGE SPRINGS FL 32182 s | Ocal ¢l T 3UMT D
TME CJ Delete TIME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Gelete TITLE [ change  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2iP
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 sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 6xecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other Iike‘empowe(ed. /
SIGNATURE: Gontse ()7 (s 2/ /o




