2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000708 FILED
1. Enity Name Feb 16, 2000 8:00 am
SHANNON HILLIARD MINISTRIES, INC. Secretary of State
02-16-2000 90023 008 ****g] 25
Principal Place of Business Mailing Address
1469 10TH GOURT NE ) POST OFFICE BOX 1324
WINTER HAVEN FL 33682 WINTER HAVEN FL 338321324
2. Principa! Place of Business 3. Mailing Address H"“.I’ III m "” ||| “I m “l‘ m |I Im "m ml "I’
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59-3365106 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il ?g';fq "ﬁ;‘ﬂ“onm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
i o SN BT P Torem emm N g DT S - Name - - SaT e I B i N O -
SHANNON HILLIARD Street Address (P.O. Box Number is Not Acceptable)
1469 10TH CT NE
WINTER HAVEN FL 33882 .
City - FL Zip Code

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

SIGNATURE

Slignature, typed cr printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusi Funi Contribution, O Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TimLE ton Wa_ Qoo dumade Crange Y Addiion
NeME HILLIARD, SHANNON L - NAME ModRE, Tim my
sTReeT ADORESS | 1469 10TH COURT NE STREET ADDRESS 1) ;_l, Reecen Land
erv-st2 | WINTER HAVEN FL 33882 CITY-5T-2P Subvrndale, EC 6:5%‘9_’5
e D O velete me Shaplain ' O Chenge 1R, Addiion
NAME COBB, ORESTES A HAME MEoRL, Jpc ] Vel yN
STReeT ADDRESS | 1205 WEST 12TH STREET STREET ADDRESS ] :
\U Rﬂ-bﬁiw Lane-

_omstzp _[SANFORDFL3277L. . . . . oo QTSI ) oy L‘J-L\)T:h 122 _B2R22 .
TITLE D ' [ Delete TILE 4 [Jchange ] Addition
NAME HILLIARD, CHARLIE C NAME
sTreeT a00ReSS | 1469 10TH COURT NE ' STREET ADDRESS
CITY-$T- 1P WINTER HAVEN FL 33882 GITY-S1-71P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IF
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-§T-2IP
TILE . . [ Delete TILE [ Change (O Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDARESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{a)i). Florida Statutes. | further certify that the information
indiGated an this report or supplemental regort 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 corperation or the receiver or rustee 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 like empowered.

SIGNATURE: __(iISlmaemsolinrs aluro s 3509

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytima Phona #

CR2EQ37 (9/99)



