2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000004280 | May 06, 2002 8:00 am
1. Entty Name Secretary of State
MY HOUSE MINISTRIES INC. 05-06-2002 90165 016 ****61 25
Principal Place.of Business o ____Mailirjg Address e o R
58 LEXINGTON COURT 58 LEXINGTON COURT
PALM HARBOR FL 34684 PALM HARBOR FL 34584 ’
T s IREI A EOARTAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE EN.THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3443944 Not Applicable
Zlp Country Zp Country B. Certificate of Status Desired d ?ei'gesq‘ﬁiﬂtiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BILLY BARBARA G Street Address (P.O. Box Number is Not Acceplable)
58 LEXINGTON COURT
PALM HARBOR FL 34684
. : 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 Florica.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE

- [

o e - - B e Eaal Tt 1 ' Ty [ i) ‘-_".==-.-=-v-e-r - T i T | St e 9 Srvid C . s,
FILE NOW: FEE IS $61.25 97" Efection'Campaign Firancing $5_00 WMay Bo Make CHEGK Payable to

Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE [ Changs  [T] Addition
AME BILLY, FRED C REV NAME
staeer aooress |58 LEXINGTON COURT STREET ADDRESS
com-s-2p |PALM HARBOR FL 34684 CITY-ST-2IP
wings, ;- |D ‘ O Delete LE () Change [ Addition
e _'_' BILLY, BARBARA G NAME
ST ADbaess |58 LEXINGTON COURT STREET ADDRESS
CiTY-57-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITE D O Delete TITLE [JChangs [ Addition
NAME MCMINN, BONNIE L NAME
sTReeT ADDRESS (805 TOLEDO AVE STREET ADDRESS
CITY-ST-7IP TOLEDO OH 43609 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P GITY-ST-ZIP
TITLE [ Detete TITLE + [ Change - [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
LE ' O Delete TITLE Oohenge [ Addition
NAME NAME
|- STREET ADDHESS: |-ne ooy o o rmmpmsirctimm, 27 ey i 3 Semr—ree [ -STREET ADDAIESS | 7ob s S S g e e ST I
CITY-51- 2P - CITY-ST-2IF

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 and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with ah address, with all other like empowered.

SIGNATURE: _ZI22lINETR 74

-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #+

CR2E037 {9/01)




