2001 UNIFORM BUSINESS REPOR.T (UBR) FILED

o . d .
DOCUMENT # N96000001667 Jan 29, 2001 8:00 am
1. Entty Name Secretary of State
HANDS OF GOD MINISTRIES, INC. 01-29-2001 90056 042 ****6] 25
Principal Place of Business Mailing Address
2918 E 27TH AVE 2918 E 27TH AVE -
TAMPA FL 33605 TAMPA FL 33605 tVaoddd
us _ us
- T L e s es - S _— o g T D —__ = - el e )
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE I THTS SPACE ==
City & State City & State 4. FEI Number Appliad For
59‘3379973 Not Applicabie
Zip | Country Zip GCountry " ‘ $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERGUSON, CLAYTON ELDER , Street Address (P.0Q. Box Number is Not Acceptable)
7514 N HALE AVE _
TAMPA FL 33614
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 state of Florida.
sianature L-g- \Ii'OA) F CN G o/ —5‘ 'Q .
Signaturs, typsd or prints‘u(ama of registerad agent and title it epplicable. (NOTE: Registered Agent signatura required when reinstating) CATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Wil Y
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D : [ Delete e O cChange  [J Addition
NamE FERGUSON, CLAYTON SR NAME
STREET ADDRESS | 414 CAMELIA CIR STREET ADDRESS
CITY-ST-2IP WAHEN ROBlN GA 31903 CITY-ST-7iP
TITLE DCEQ O pelete TITLE [0 Change [ Addition
NAME FERGUSON, CLAYTON : NAME
STREETACDRESS | 7514 N HALE AVE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 23614 CITY-5T-2IP
TITLE )] [T Dalete TITLE [J change ] Addition
NAME FERGUSON, DOROTHY HAME
STREET ADDRESS 7514 N HALE AVE STREET ADDAESS
CITy-ST-2IP TAMPA FL 33614 CITy-51-2IP
e DS O oaleta TLE ' [Jchange ] Addition
NAME TAYLOR, CHARLENE NAME
STREETADDRESS | G421 N 41ST ST STREET ADDRESS -
CITY-87-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BLACK, MARION NAME
STREET A00RESS | 2202 N ARMENIA AVE STREET ADDRESS
CITY - 5T-2I7 TAMP,A FL 33607 CIY-8T-2IP
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-§1-2IP
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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this repon 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 ather like emqugowered. i
2 Oraiiloay: :,Eww = ,ﬂ,,c / / / -
SIGNATURE: __(SIOC V: REGo Bz i) L/ 1E/ O ,
SHKINATURE AND TYPEGIOR PRINTED NAME OF SIGNING OFFIl DIRECTOR r 4 Dm{ T " “Daytime Phona # R

_ CR2ED37 (10/00)



