|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TIME & SEASON MINISTRIES, INC.

DOCUMENT # N98000002314

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90341 050 ****61.25

Principal Place of Business

6511 PINE TREE AVE,
PANAMA GITY FL 32408

Mailing Address

6511 PINE TREE AVE.
PANAMA CITY FL 32408

2. Principal Place of Business

3. Mailing Address

A1 W Orlonde  Road

VRN AU AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

6511 PINE TREE AVE.
PANAMA CITY FL 32408

City & State City & State . 4. FEI Number Applied For
Pommma C.;l an ‘:‘L 59-3520739 Not Applicable

Zi F —

? Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
9_) 'Q40 5 ?\C\.\-l Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Ragistered Agent
Name
HALL, HELEN Street Address (P.O. Box Number is Not Accep le)
2H1\Q \n Ot\Gn

Ci .
ty’PC’J\ (R Yo 7 8 C.A‘\'u.

Zip Code

FL | "394e5

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, T the stale of Florida.

Slgnature, typed or printad name cf ragistarsd agent and titla if applicabls.

(NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /\CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WHITE, DAVID NAME
stree aooress |9310 LEVERETT DRIVE STREET ADDRESS
crv-st-zp - |SEMMES AL 38571 CITY-ST-21P
THLE D , [ Delete TITLE [ Change  [] Addition
NAVE SWENSON, CAROL NAME
street apoaess |08 WISCONSIN AVE. STREET ADDRESS
cry-st-20 - |LYNN HAVEN FL 32444 CITY-ST-ZIP
TME PSD _ . [ Delete. TILE — _ N [ Change__ _[] Additicn
TNAME HOELZER, LUCILLE — ™~~~ - B ET
staeer aooress (6511 PINE TREE AVE. STREET ADDRESS
orv-st-zp - (PANAMA CITY FL 32408 CITY-ST-2ZIP
TITLE viD O Deiete TITLE ‘[change [ Addition
NAME HALL, HELEN L NAME
sreer anoress |6511 PEINE TREE AVE. STREET ADDRESS
orr-st-ze |PANAMA CITY FL 32408 CITY-5T- 21
TITLE D [ Delete TITLE [ Change [ Addition
NAME POOLE, CHRIS NAME
street anoress | 1565 BROCKTON LANE STREET ADDRESS
cmv-st-zp |MOBILE AL 36695 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . | AU
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with Ihis filing does not quality 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 oath; that | am an officer or director
of the corporation or the recelver 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 it
changed, or an an attachment with an address, with all other like empowered.

JUIAYE e L Mall

H-14-02 850 TUAQURER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (9/01)

ol

R R K A = kA A MRS AmmmmE M mAEARmAS . h——



