2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004728 Jan 10, 2002 8:00 am
1. ety Name Secretary of State
KLUJICS MINISTRIES, INC. 01-10-2002 90014 041 ****6] 25
Principal Place of Business Mailing Address
271 § 7 STRET 21 5 7 STRET
MACCLENNY FL 32063 MAGCLENNY FL 32063 Hitlibly
2-Principal Plage of Business= | _ -  — _—==[-3=Maling Address o= - - =z =0 . !l“”"“]l m ”“ m'i "u m !II m "m“" "“Hm I“’"‘“"—H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State - City & State 4. FElI Number Applied For
31'1542637 Not Applicable
Zip 1 Country Zp Country 5. Certificate of Status Desired [ Eese'gasqlﬁrd;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, HERMAN Street Address (P.O. Box Number is Not Acceptable)
271 § 7 STRET
MACCLENNY FL 32083
: 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,

]+

0058185

SIGNATURE
s . 'S_Ignatum, typed ot printad name of ragistefed agent and 1itls if applicable. (NQE Ragistered Agerit swgn:ﬂtura requirad whe reinstating) 3 DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete THLE Dl changs [ Addition | 5
NAME RI0S, HERMAN NAME =3
sTreeT aooress [P O BOX 373 N/A STREET ADDRESS g
crv-st-ze - |MACCLENNY FL CITY-§7-2IP §
e D O Delets e Clchange [ Additon. |55
NAME GORE, POLLY NAME
sTREe aDoress (P O BOX 373 N/A STREET ADDRESS
cirv-s-ze - |MACCLENNY FL 32083 CITY-ST-2IP
L D [ Delete TITLE [ change [ Addition
NAME STOWE, RUSTY NAME
sTReeT anoress |4436 N.W. 18TH TERR STREET ADDRESS
orv-st-ze |OLEC QK 73127 CiTY-S1-2IP
ML VP [ Detete e [JChange [ Addition
-NAME GIREACH-GIB~ —— —— ~NaMET [T
streeT anoress (6768 LAS COLNAS ST STREET ADDRESS
orv-s-zr - |LAKE WORTH FL 33463 CITY-ST-2IP
TITLE T 1 Detete TME O cChange [ Addition
NAME RIOS, GWEN NAME
streeT Anoress | P.O. BOX 373 N/A STREET ADDRESS
ore-st-zr - (MACCLENNY FL 32063 CITY-57-11P
TTE T O Delete TLE [JChange [ Addition
NAME DOPSON, BRIAN NAME
sreeT Aoress [P Q BOX 1254 STREET ADDRESS
GITY-ST- 2 MACCLENNY FL 32063 CITY-S8T-71P

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 cath; that | am an officer or director
i the corporation or the receiver or trustée 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 other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Data Daytima Phone ¥




