FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90098 037 ****61.25

DOCUMENT # N98000002795

1. Entity Name

FRED SHIPMAN MINISTRIES, INC.

Mailing Address

365 JOG ROAD
WEST PALM BEACH FL 33415

Principal Place of Business

365 JOG ROAD
WEST PALM BEACH FL 33415

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0843364 Applied For
Not Applicable
dip Country 2p Country 5. Certlficate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name . . o
S s e m—— e - T L e T - = —— =
COLMAN' SHELBY Street Address (P.O. Box Number is Not Acceptable)
365 JOG ROAD
- WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Regiskared Agent signatura required whan rainstating) DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 may Be

Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J change [ Addition
NAME SHIPMAN, FREDERICK D NAME
STREET ADDRESS | 1714 BANYAN CREEK COURT STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T-2P
TILE VPD O pelete TLE [ Change ] Addiion
NAME SHIPMAN, DEBBIE NAME
STREeT ADDRESS | 1714 BANYAN CREEK COURT STREET ADDRESS
GITY-ST-7P BOYNTON BEACH FL 33436 CITY-ST-2IP
TILE D L [ petete TIME ) “Ochange [ Addition
NAME COLMAN, SHELBY NAME
STREET ADDRESS | 1408 SAILBOAT CIR STREET ADDRESS
¢ITY-51-2P WEST PALM BEACH FL 32414 CITY-ST-2IP
TITLE D [ Delete TITLE FJchange [ Addition
NAME SMITH, CURTIS NAME
STREET ADDRESS | 5250 N QCEAN #4N STREET ADDRESS
CITY-ST-2P SINGER ISLAND FL 33404 CITY-ST-2IP
TIME D [ Delate TIVLE [ change [ Addition
NAME MATOS, MONIQUE NAME
STREET ADDRESS | 7414 GREENVILLE CIRCLE STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2IP

12. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empower execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with go.address, with &Il ot ike empowered.

SIGNATURE: . WA.MQED

DEM D DIkl A LA e - —

CR2E037 (10/02)




