2002 UNIFORM BUSINESS REPORT (UBR)

FILED

}
DOCUMENT # N96000001259 Feb 05, 2002 8:00 am °
1. Entity N
EniyName, I Secretary of State
RESTORATION MINISTRIES. INC. 02-05-2002 90032 023 ****70,00
Principal Place of. Business - Mailing Address
609 N 7FH ST . - P O BOX 2375
FT PIERCE FL 34350 FT PIERCE FL 34950
Us ’ us .
R ST (USRI A
Suite, ApL #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650658024 Not Applicable
Zip Sountry Zip Country 6. Certificate of Status Desired E( ?ga.gesq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
TIERNEY. J S Il Street Address (P.O. Box Number is Not Acceptable)
311 5 SECOND ST
"FT PIERCE FL 34950 - ) : S -
s g . — - — - - —— City - e T - 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 state of Florida.

"SIGNATURE
. Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signatue required when reinstating) DATE
[ ) N .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D ' ) L. [ Delets TITLE [ change ] Aadition §
NAME ADDERLY, SHIRLEY HAME 2
STREET ADDRESS | 2401 SAN MARCO AVE STREET ADDRESS @
CITY-5T-21P FT PIERCE FL CITY-§T-2IP éu
TITLE oD ‘ [T Delete TITE [l Change [ Addition | &5
NAME ROSS, CARRIE® ) ) NAME
street aboRess | 2710 BOOKER ST. STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL 34947 CITY-$T-ZIP
TMLE D O Delete TITLE [l change [ Addition
NAME LITTY, DIAMOND HAME
STREETADDRESS®| 216'S2ND ST~ -~~~ =~ e em e oo CGTREET ADDRESS [ e e e e
CITY-87-21P FORT PIERCE FL 34950 CITY-ST-2IP
TWLE D [ Detete TILE [Jchange [ Addition
HAME DAMPIER, ARNDREA HAME
STREET ADORESS | 2000 N 43RD ST STREET ADDRESS
or-s-2¢ | FT PIERCE ‘FL 34947 CITY-ST-Z1P
me D. . [ Delete TITLE [ change [ Addition
NAME VARN, SUZANNE NAME
sTreeT ADDRESS | 3433 GORDY RD STREET ADCRESS
CITY-ST-2IF FT PIERCE FL 34945 Cimy-ST-21P
TILE 1 Detete TITLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with 344
4 T A Y B e
SIGNATURE: ;%%W AV =

o exectte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

as if made under oath; that | am an officer or director

i SLI-UEIm

/QGMWRE PED @R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date / Daytima Phone #




