2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

1. Entity Name el 04-22-2003 90033 045 ****70.00
FLAME MINISTRIES, INC.
Principal Place of Business Mailing Address
PO BOX 2083 PO BOX 2083
SUMNER WA 98390-0460 SUMNER WA 98390-0460
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 58_2227705 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
: 5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e g Name e - ——
ZUCKERMAN! JON . Street Address (P.O. Box Number is Not Acceptable)
15421 BRUSHWOOD DR '
TAMPA FL 33624
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. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalturs, typed or printed nama of registered agent and litte if applicabla. {NOTE: Ragstarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
H Trust Fund Centribution. Added to Fees Florida Department of State
£
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE > PT 3 Delste TITLE [ thange (2 Addttion
NAME TZOLOVE, PLAMEN - NAME
streeT anoress | 17119 N WAYNE DR STREET ADDRESS
CITY-ST-2IP PEARLAND TX 77584 - GITY-ST-2IP
TME VT O Delste TITLE [l Change [ Addition
NAME MATTHEWS, BILL NAME
streer aooress | 125 ELK HILLS DRIVE : STREET ADDRESS
CiTY-ST-2IP ELK RIVER MN 55330 CITY-S7-2IP
THLE 1STT L - O petete _TILE [Ochange [ Addition
e A - - SRS e = P B o - R o i i
NAME TZ0LOV, DEBBY NAME i e
sTReer aooress [ 17119 N WAYNE DR STREET ADDRESS
CITY-ST-2IP PEARLAND TX 77584 CITY-ST-2IP
TmE AST (7] Delete TME O change [ Addition
NAME MATTHEWS, MARY NAME
sTReeT ADDREsS | 125 ELK HILLS DRIVE STREET ADDRESS
GITY-ST-2IP ELKS RIVER MN 55330 CITY-5T-2IP
TILE O Delete TTLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-8T-ZIP CITY-5T-2IP
TNLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information suppiied with this filing does not qualify for the'exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 directar
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 Block 11 if
changed, or on an attachment with an_address, with all sthgiflke empgwered.
ool E izl B Lox. S 200
SIGNATURE:—TSbY4 é)(»/.ﬂ[ht W%‘:ﬁ 20 c Dy 5

CR2E037 (10/02)



