2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002652

1. Entity Name

CLINT BROWN MINISTRIES, INC.

Principal Place of Business

2290 LAKE MARION DRIVE
APOPKA FL 3212

Mailing Address

PO BOX 608807
ORLANDC FL 32860

I

FILED
Apr 18, 2002800ami
ecretary of State

04-18-2002 90339 003 ****5] .25

|

|

A

2. Principal Place of BusineT 3. Mallmg @dress
1302 Lovely (n. ox bOBED?
Suite, Apt. #, etc. f Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St F & St 4. FEI Number Applied For
Ta/'wl [4) ’é Lr F L 59-3456636 Not Applicable
Country Country o , $8.75 additional
Sag ’O -?Dagbo 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — : - =1 Name - = . — = e —— P

WILLIAMS, SUSAN JOHNSTON ESQUIRE
5200 U.S. HIGHWAY 17-92
CASSELBERRY FL 32712

Sireet Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ' [ Delete TITLE W change [ Addition
NAKE BROWN, CLINT § NAME Clin ‘6521.0 nroo k D
sTREeT ADDRESS | 2280 LAKE MARION DRIVE STREET ADDRESS 1206
cry-st-zp - [APOPKA FL 32712 CITY-T-ZIP LOA&UOOOCQ L 3277
MLE vD it O] Delete TITLE [® Change [ Adition
we  |BAUM, TERRY D e Tef"‘y Boum o
streeT aocress 12290 LAKE MARION DRIVE STREET ADDRESS Sf"‘ ing Clob O
| erv-sr-z ~{APOPKA FL 327127 =~ ™ TEIme v = Koy T =AH-0 Foak qs- - 33y -
TITLE STD '&Delere TITLE ST ~ ClChange (¥ Addition
NAME ANDERSON, RALPJ NAME mre
street acoress 2280 LAKE MARION DR STREET ADDRESS I; ]')C.refk Dr
orv-stzp  |APOPKA FL 32712 orv-s7-2p San rcﬂ FL 33379
TITLE D T Deete TITLE [ Change [ Addition
ave DOGGETT, GERALD NN e Prown
STREET ADDRESS 12200 LAKE MARION DR STREET ADDRESS & brook O
orv-si-zp | APOPKA FL 32712 CITY-ST-2P . 337571
TITLE D elete TITLE v ' [J Change [ Addition
wie  |KOPATCH, PATRICIA B e Famberires-
sTReeT ADDRESS | 2260 LAKE MARION DR STREET ADDRESS
crv-st-ze | APOPKA FL 32712 CIny-S1-2IP
TITLE [J petete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 g

changed, or on an attachimg

SIGNATURE:

pplemgntal report is true and,
of the corporation or the refleiffer orfirustee empa ered t

X all o
At I..; ..
WAL - Iy .

r like empowerad.

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tan, ‘I/G/D'& 403 -2~ R&EE

Caytime Phone #

CR2E037 (9/01)



