2000 UNIFORM BUSINESS REPORT (UBR)

DEO.CNUMENT# N98000003012} . 2OF%%(])%)D8'O
1. Entity Name ' Jun ) . 0 am
Spirit Wind Ministries, Inc. : Secretary of State
: 06-20-2000 90002 016 ****g] 25
Principal Place of Busingss Mailing Address
2600 Michigan Ave #42B . 2600 Michigan Ave#42B
Pensacola, FL 32526 Pensacola, FL 32526
2. Principal Place of Business 3. Mailing Address D 0 [] B 4 ?B q
9540 Winner Road 9540 Winner Road
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Tndep Jence. MO ’Independe ce, MO 59-3512900 Not Applicable
Zip Cfxuntry Zp Country 5. Certificate of Status Desired d $8'75 Additiunal
64053 Jackson 64053 Jackson Fee Required
_ . _6., Name and Address of Current Registerad Agent . _ 7. Name and Address of New Registered Agent
: Name '
Hughett, Georgia . Jimmy Weaver
2600 Michi gan Ave # 42B Street Address (P.O. Box Number is Not Acceptable)
Pensacola, FL 32526 205 N, 59th Avenune
Gty pensacola FL | “85%06

8. The above namecEhtity suBmits this We of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE Jimmy Weaver, Accountant é//b/oo
Signature, typed or printed name of registered agent and Wtle if apphcabie. {NQTE: Registered Agent signalure required when reinstatng) l I DATE

97 This corporation s eligible’ to satisiy itg"intangible’ 10. Eloction Campaign Financing - $5‘00‘ _May_Be

CRZ2E034 (9/99)

Tax f|||n9 rgquuemenl and elects to do so. ‘Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ celete TITLE D [KChange ] Addition
NAME : NAME 9540 Winner Road
STREET ADDRESS Hughet?, ?eorgla sweeraniess | Tndependence, MO 64053
CITY-S7-2IP 2600 Michigan Ave #42B CiTY-§T-2P ’
Pensacola, "FIL..._33576
meE D“"‘ [ Delete TILE [ Change [ Addition
ﬁﬁumms Wiggs, Bill ?ﬁmwms
g 401 South Silvertop .
: Raymore,—MO—64083
WE = |- : e — JRURN I, FRAYOR [N 11 D . - . s -+ . _. =[XChangs. [ Addition
NAME . NAME Manuel, Glenda
srreeTaooness | L1aniuel, Glend"a sRETADORESS [ 5025 N 23rd Street
arvsrze | 9639 8 Franklin Ave vt | Ozark, MO 65721
L epriuygtietd, U038 TV [y, TITLE (O Change ~ [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-31-2IP
TITLE _ O vetete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-ZIP
TITLE O Delete TIMLE [ chenge [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIT‘I’—ST-IIR . CITY-ST-2IP

13. | 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 repart or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaft wilh an addrass, with all other like empowered.

C-;em- o Hugfzeﬂ— & ;f’ 7o

SIGNATURE:

o

FOF SIGNING OFFICER OR Di| RELTOR Daytima Phone ¥




