o . FILED
2003 NOT-FOR-PROFIT CORPORATION - 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENTH NOBOOODOATT1 | g eIty of

1. Entity Name

RON BOWLUS MINISTRIES, INC.

10(

Principal Place of Business Mailing Address
801 WEST 1247TH AVENUE 801 WEST 124TH AVENUE
TAMPA FL 33612 TAMPA FL 33612
Ron Bowlus Ministrie ' |
s, Inc. Ron Bowlus Ministries, Inc.
10509 Carroflview Drfve, c 10509 Carrcliview Dﬂw’ [ CHECK HERE IF MAKING CHANGES
Tampa, FL 33618 . . Tampa, FL 33618 a A
iEI Number 59.3407095 Npp ie ‘or
o ot Applicable
ae - COUNY i eforer BBl OO 5 - GentiicateTor SEE DESES - 7 —$8.75 Addiionat -
T T i - i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES: JOSEPH H Street Address (PO. Box Number is Not Acceptable)
135 EAST LEMON STREET
TARPONK SPRINGS FL 34839
City Zip Code
| FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. - . i
FILE NOW: FEE IS $61.25 9. Electicn Campalgn F.|nancmg $5.00 May Be Make Check Payable to ‘
Trust Fund Contribution. Added to Fees Florida Department of State
B il
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TLE [] Change  [J Addition
NAME BOWLUS, RON NAME
sTREeT AnDRESS | 801 W 124TH AVE STREET ADDRESS
CiTY-§T-2IP TAMPA FL CITY-ST-2IP
TILE VPD O Delete TIMLE [J Change [ Addition
NAME BOWLUS, GREGORY NAME
sTReeT anpress | 5132 HARBOR POINT CR STREET ADDRESS
CITY-ST-2IP :JACKSONVILIE'FL'32210** R e i L ] o SR - S e, .- -
TITLE SD Y Delete TILE [J change [ Addition
NAME BOWLUS, POLLY NAME
STREET ADDRESS | 801 W 124TH AVE STREET ADDRESS
omv-s-2P | TAMPA FL CIFY-ST-2P
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P i
TIME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 repart or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation 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 it

changed, or on an attachment with an gr;“ss. 'tg?il’(itrrﬁ;lc‘rke legpn(int.areﬁ. fghﬂ/
SIGNATURE: __ SIGNATURE REQUIRED ,.évM/,d 3 839320 948

SIANATIIEBE AMNM TVRERS AR PRINTERM MAME ME ScRING SEEAER AR DITESTOO P Mt s Dhvgne 8

~

CR2E037 (10/02)




