2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N96000006610

“ 1. Entity Name

THE FATHER'S HEART MINISTRIES, INC.

Principal Place of Business

1491 BRENTWCOD DR
MARIETTA GA 30062

us

Mailing Address

1491 BRENTWOOD DRIVE
MARIETTA GA 30062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90199 009 ***%5] .25

_A0815792

VAN

DO NOT WRITE IN THIS SPACE

RN

City & State _ _ . o ._ City & State 4. FEI Number . ~|Applied For -
58-2343480 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
WEBSTER, CHR|S Sireet Address (P.O. Box Number is Not Acceptable)
333 MCKENNY ROAD
SANTA ROSA BEACH FL 32459
City FL Zip Gode
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agsnt and title if app#icéble. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS _'_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

e PD O peieie TMLE [ Change [ Addition
NAME WEBSTER, S. SCOTT NAME

STREETADDRESS | 1491 BRENTWOOD DRIVE STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30062 CITY-ST- 2P

TITLE VD [ Delets THLE (O Change [ Addition
=NAME -1-WEBSTER, KATHLEEN A - NAME -

staeer ADCRESS | 1491 BRENTWOOD DRIVE STREET ADDRESS

CITY-§T-2IP MARIETTA GA 30062 CITY-5T-2iP

TITLE SD [ Delete TILE OJ Change [ Addiition
NAME FICHTNER, JOHN G NAME

sTREET ADDRESS | 1603 BRENTWQOD DRIVE STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30062 CITY-ST-2IP

TILE D 1 Delate TITLE O Change [T Addition
NAME JOYCE, ROBERT E NAME

streeT aponess | 2836 HORSESHOE COURT STREET ADDRESS

CiTy-ST-21P AUBURN HILLS MI 48326 Cire-§1-21p

TILE [ Delete TILE jaunu__r A Ancl&dan O Change  [RKddition
NAME NAME 521 Hosda Cowd

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IP 4‘:""3’#" ¢d ooz

TLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-‘Z.IE CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address,

SIGNATURE:

SIGREZ

-
d

ih ail pther like empowered.

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

(%]

CR2E037 {10/00)

{



