DOCUMENT # N96000000273

1. Entity Name

TIM HICKS MINISTRIES, INC.

Mailing Address

P.O. BOX 576. HAVANA, FL
NORTH OF HAVANA ON HWY 27
HAVANA FL 323330576

us

Principal Place of Business

P.0. BOX 576. HAVANA. FL
NORTH OF HAVANA ON HWY 27
HAVANA FL 32333

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90054 024 ****6] .25

T

City & State City & State 4. FEl Number Applied For
59'3354653 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | $8'75 Addiiiortal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e T T e R T~ T _,Name_.,____,___,u e T e T e T T T s T e e
Street Address (P.O. Box Number is Not Acceptable
HICKS, MORRIS T. ( piable)
638 MILLER ROAD
{NORTH OF HAVANA ON HWY. #27) = .
HAVANA FL 32333 ity FL | ZpCoc
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
Signature, typed of printed nama of registered agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME PTR O Delete TITLE [ Changs [ Addition
NAME HICKS, TIM NAME

STREET ADCAESS | 638 MILLER ROAD STREET ADDRESS

omy-sT-2F - |HAVANA FL 32333 CITY-$T-2IP

LE VTR O Detete TRLE [ change [ Addition
NAME HICKS, KAYE NAME

STReET ADDAESS | 38 MILLER ROAD STREET ADDRESS

omy-sT-ZP | WAVANA FL 32333 CITY-ST-2IP L N )

TILE STIR~-= =~~~ 1 Delete TITLE [ Change [ Addition
NAME REGISTER, BILLY NAME

STREET ADDRESS | 638 MILLER ROAD STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 CITY-5T-21P

TTLE [ pelete TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7- 2P GITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-8T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
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 trustee empowered to execule 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 likg empowered.

SIGNATURE:
v

CR2FNR7 (G/A9)

W/ﬁ/l,é.%_b /?56:1.5'72'/?) /@;ﬂ é 2000 S/_%‘_ e

SIGNEFURE AND TYPEDS OR PRIESED NAME OF SIGNMG OFFICER G DIRECTOR




