2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002999 Mar 13, 2002 8:00 am

1. Enty Nerme Secretary of State

MCGHEE MINISTRIES, INC. : 03-13-2002 90085 031 ****70.00
Principal Place of Business Mailing Address
647 NORTH STREET 647 NORTH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59"3541842 Not Applicable
zp Country ap Country 5. Certficate of Stalus Desied [ 9B+7 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GALLON MCGHEE ELIZABETH Street Address (P.0. Box Number is Not Acceptable)
]
647 NORTH STREET
DAYTONA BEACH FL 32114
* City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete . TILE B [ change [ Addition
NAME MCGHEE, JOHN C o
sTReeT anoRess 647 NORTH ST  STREET ADDRESS
cre-st-zp  |DAYTONA BCH FL 32114 - H Ciry-5T-21P
Tme DVRA [ Delete | T [ change [ Addition
NAME MCGHEE, ELIZABETH G H Nave
streer aooress [647 NORTH ST | STAEET ADDRESS
crr-sT-z¢ - |DAYTONA BCH FL 32114 { Ciry-sT-ziP
TITLE - = - .. O nopelete T R .. .. =~ [change. [ Addition
HAME MCGHEE, JOHN C Il H NAME
sweer anoress {847 NORTH ST STREET ADDRESS
cv-s1-7p - (DAYTONA BCH FL 32114 CITY-§T-ZIP
TILE OT 3 pelete 1] TITLE [ Change  [] Addition
NAME LEWIS, JOE C JR NAME
streer aporess (647 NORTH ST STREET ADDRESS
crv-srze |[DAYTONA BEACH FL 32114 | cmv-st.zp
TILE [ Delete TITLE []cChange  [J Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS |
GITY-$T-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 111
changed, or on an attachment with an address, with all other like empowered.

w apr

T R
LR ST R s

SIGNATURE:

BclY

ED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phore #

CR2E037 {9/01)



