2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9§000000273

1. Entity Name i

TIM HICKS MINISTRIES, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90065 018 ****61 .25

Principal Place of Business

P.O. BOX 576, HAVANA. FL
NORTH OF HAVANA ON HWY 27
HAVANA FL 32233

us

Mailing Address

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

us

2. Principal Place of Business

3. Mailing Address

M

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ 59-3354653 Nat Applicable
Zi Ci Zi Countr iti
P ountry P ¥ 5. Certificate of Status Desired | $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R

HICKS, MORRIS T. |

r——— e T

Nams

BT T e =T - -
= T

Street Address (P.C. Box Number is

Not Acceptable)

638 MILLER ROAD }

(NORTH OF HAVANA ON HWY, |#27)

HAVANA FL 32333 City FL [ Z°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

Slgnatura, typed or printed name of registared agent and title If applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTR ‘ O Delete TITLE O Change [ Addition
NAME HICKS, TIM NAME
sthecT aooness |638 MILLER ROAD - STREET ADDRESS
orv-st-ze | HAVANA FL 32333 GITY-5T-2IP
TITLE VIH [ pelete TITLE [ Change ] Addition
NAME H|CKS, KAYE NAME
smeer anoress 638 MILLER ROAD STREET ADDRESS
orv-st-zp - |HAVANA FL 32333 | CITY-51-2IP
TILE BRI ' O belete -f e - - ~w—= - [JChange [ Addition
NAME REGISTER, B".LY NAME
street aooress | 638 MILLER ROAD STREET ADDRESS
crv-st-zp - |HAVANA FL 32333 GITY-3T-21P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {0 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated 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 corporalion 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 ap address, with all other like empowered

SIGNATURE:

»

e /4 . ’l “ s
" AFCERY LT
"

He) L4143 -
s | -
= s Oe 24 a2 (F%0)437-5/c
M SIGRATYRE AND TYPED QIPRINTEQNAME OF siGNmoFhiceion QIHECTD Date pefytima Phorfs #
i - £/ L ey ¥ o™

A

CR2E037 (9/01)



