2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # N96000000708 ar 29, -ov a
17 Enity Name | Secretary of State
SHANNON HILLIARD MINISTRIES, INC 03-25-2002 90053 017 ****61.25
Principal Place of Business Maifing Address
1469 10TH COURT NE _ POST OFFICE BOX 1324 ____ o } N R B . Ce
=WINTER: HAVEN-FL:= 33882~ =T WINTER HAVEN FL"43882 T T o ) T e e T /
2. Prirjg:ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE! Number ‘Applied For
59—33651% Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired [l gg.gigg:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flrida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Carmpaign Financing $5.00 May Be “Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution, Added to Fees ' Department of State

10, QFFICERS AND DIRECTQRS 1. ADDITIONS‘ICHANGES TO OFFICEHS AND DIRECTORS IN 10
TME PD ] Delste ~TMLE [ change  [CJ Addition
NAME HILLIARD, SHANNON L NAME
streeT aporess | 1489 10TH COURT NE STREET ADDRESS
cIy-st-zip WINTER HAVEN FL 33882 orr-st-ap )T e
TITLE SD Rngme TITLE {J Change [ Addition
NAME COBB, ORESTES A NAME
streeT anoRess | 1205 WEST 12TH STREET  STREET ADDRESS
civ-st-2 - | SANFORD FL 32771 CITY-S7-2P
L D 7 Delele TITLE [JcChange (] Addifion
NAME MOOQRE, JIMMY NAME
sTreeT a00Ress | 370 DUNDEE DR. STREET ADDRESS
CITY-ST-2)F KESSIMEE FL CITY-ST-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME MOORE, JACQUELYN NAME
sreeT anoress | 370 DUNDEE DR. " STREET ADDRESS

CITY-§T-ZIP

cov-srze | KISSIMMEE FL

TITLE 7 Detete e sSD [J Change H] Addifion
e e 30 NAFRAN RILWARD

STREET ADCRESS SRETAORESS | B ] Sa) | Ve,

CITY-ST-2IP CITY-ST-2IP e Bﬁl . 22 /-EE‘}

TME O Delete e ! o [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-§T-2P

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 ang 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ({1 PR hanom L. -H:MnrdB—O/—QQ\ po! -'557&

Iiaal

‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawme Phone #

LAl

CR2EOQ37 (9/01)



