2001 UNIFORXM BUSINESS REPORT (UBR)

DOCUMENT # N96000001672

1. Entity Name

FLAME MINISTRIES, INC.

Principal Place of Business

PO BOX 2083

SUMNER WA 38330460

Mailing Address

PO BOX 2083
SUMNER WA 98390:0460

2. Principal Place of Business

3. Mailing Address

Tkt

Wi

I

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

DA NOT WRITE IN THIS SPACE

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90219 037 ***%70.00

Joiub 4

I

" City & State - City & Stale ‘4. FEI Number o 7 Applied For
58 2227705 Not Applicable
Zi i t iti
P Country Zip Country 8. Certificate of Status Desired M $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUCKERMAN, JON
15421 BRUSHWOOD DR

Street Address (P.O. Box Number is Not Acceptable)’

TAMPA FL 33624
City F L 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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of Stale

CR2E037

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PT [ Dekte MLE [Jchange [ Addition

NAME TZOLOVE, PLAMEN NAME

sreeranoress | 17119 N WAYNE DR STREET ADDAESS

OITY-ST-2IP PEARLAND TX 77584 CITY-ST-2IP

TITLE VT [J Delste TILE [ Change [ Addition
e | MATTHEWS, BILL NAME o o i T

streer apoaess | 125 ELK HILLS DRIVE STREET ADDRESS

orv-s-20 | ELK RIVER MN 55330 oIY-5T-2P

TILE STT 1 Detete TITLE [ Change ] Addition

NAME TZOLOvV, DEBBY NAME

streeT aobress | 17119 N WAYNE DR STREET ADDRESS

CITY-ST-2IP PEARLAND TX 77584 CITY-ST-2IP

TITLE AST {3 Delete e [Jchange [ Addition

NAME MATTHEWS, MARY NAME

sTReceT ADDRESS | 125 ELK HILLS DRIVE STREET ADDRESS

CITY-ST-20P ELKS RIVER MN 55330 CITY-§T-2P

TITLE O pelete TITLE [C] Change  [] Addition

HAME NAME :

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE O pelete TITLE [IChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppilied 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 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 corporation or the receiver or trustee empowered 1o 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 owered.
* - - o P ’w"@
? , . fc E @

SIGNATURE:

2R

&/ CEVA

3/8/0( a53-927-4433

SIGNATURE

AND TYPED OR PRINTEYHAME OF SIGNING OFFICER OR DIREGTOR

Date |

Daytime Phone #

0088619

(10/00)

]



