2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002999

1. Entity Narme

MCGHEE MINISTRIES, INC.

Principat Place of Business

€47 NORTH STREET
DAYTONA BEACH FL 32114

Mailling Address
647 NORTH STREET

DAYTONA BEACH FL 32114

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Ant. #, etc.

A

FILED

Jan 08, 2001 8:00 am

Secretary of State

01-08-2001 90003 026 ****70.00

Il

(I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3541842 Not Applicable
Zip Country Zip Country . . $B_75 Additional
5. Certificate of Status Desired IB/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GALLQN MCGHEE, ELIZABETH
647 NORTH STREET
DAYTONA BEACH FL 32114

i

Street Address (P.O. Box Number is Nat Acceptable)

City

FL —|Tip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if appliceble

{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 Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 _
e P O Dolete TME O Change [ Addition | &
NAME MCGHEE, JOHN C NAME =
' streeT AoDReSS | 647 NORTH ST STREET ADDRESS e
CiTy-s1-2IP DAYTONA BCH FL 32114 LTy -ST-ZP g
TME DVRA 7 Delets TIMLE [J Change [ Addiion | &
NAME MCGHEE, ELIZABETH G NAME
streer ADoRess | 647 NORTH ST STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL 32114 CITY-ST-21P
TILE DS O Delete TILE “ T Change [ Addition
NAME MCGHEE, JOHN C Il NAME
streeT AD0RESS | 647 NORTH ST STREET ADDRESS
CITY-ST-2P DAYTONA BCH FL 32114 CITY-ST-21P
mLE DT [ Dejete TITLE [ Change (] Addition
NAME LEWIS, JOE C JR NAME
streeT ADoress | §47 NORTH ST STREET ADDRESS
Ciry-st-2ip DAYTONA BEACH FL 32114 CITy-ST-21p
}’ TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiIF CiTy-ST-zip
TITLE [ velete TITLE [ Change [ Addition
NAME “NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-21 GITY-5T-21P - v

SIGNATURE:

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shal have the same legat effect as if made under oath; that { am an officer or director
of the corperation 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 if
changed, or on an attachment with an address, with all other like empowered.

Tof . 25T~ KRS

SIGNéTIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st IR RIS Lte g, fp1 /o)

Data

Daytane Phone #

-




