2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARON BOWLUS MINISTRIES, INC.

DOCUMENT # N96000004371

Principal Place of Business

801 WEST 124TH AVENUE
TAMPA FL 33812

Mailing Address

801 WEST 124TH AVENUE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90125 030 ****61.25

guuuvdsxr v

RIS

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3407095 Not Applicable

Zip Country Zip Country " : $8.75 additional

e TR T e e | S Oetieng a0t O B hies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, JOSEPH H Street Address (P.O. Box Number is Not Acceptable)
1
135 EAST LEMON STREET
TARPON SPRINGS FL 34689
. City Zip Code

FL

v

SIGNATURE

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, typed or printed nama of registered agent and title it applicable
=
]

(NOTE: Registerad Agant signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Bo

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD 3 celete TITLE [ Change [ Addition §
NAME BOWLUS, RON NAME L8
STREET ADDRESS | 80H W 124TH AVE STREET ADDRESS %
cry-s1-z2P - | TAMPA FL CITY-ST-ZIP w
TILE VPD [ pelete TITLE O Ghange ] Addition 5
NAME BOWLUS, GREGORY NAME
sTreeT A0DRESS | 5132 HARBOR POINT CR STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32210 CiTy-§1-2P , .
B £ » i 1 T S (11 ’ - ) ) CJChangs [ Addition
NAME BOWLUS, POLLY NAME
streeT AnoRESS | 801 W 124TH AVE STREET ADDRESS
omv-st-ze | TAMPA FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-81-2IP
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ palete TITLE O change [ Addition
NAME N mame
STREET ADDRESS / STREET ADDRESS
GITY-§T-2IP - CITY-ST-7P

changed, or on an attachment wi

e
SIGNATURE:

cirfdATIHIBE AND TVRER A0 R

cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalules. | 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 effecl as if made under oath; that | am an officer cr director
of the corporation or the receiveiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Ren Bowiis, Prics
L 19.02 13932 25y p

P uE AF ZILNING OEERER OR DIRECTOR

Nate Davtime Phane #



