2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N98000004372

1. Entity Name

Secretary of State

E.J. MCKENZIE MINISTRIES, INC.

Principal Place of Business

4756 NW 167TH ST.
MIAM! FL 33014

Mailing Address

4756 NW 167TH ST.
MIAMI FL 33014

L

03-18-2002 90040 025 **%%5] .25

MR

H

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0853118 Nol Applicable
Zip Country Zi Country . Certiicate of Status Desied ~ []  D8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s R —— ! . . _Name I i . .
A P.O.Box N Not A Hab!
MCKENZE, EJ. Street Address (P.0. Box Number is Not Acceptal e)
4756 NW 167TH ST.
MIAM! FL 33014 _
City FL Zip Code

SIGNATURE

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

Slgnature, typed or printad name ¢f ragistared agent and titlle if applicable

[NOTE: Ragisterad Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Malke Check Payable to

Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Celete { Tme O Change [ Addition

NAME MCKENZIE, E.J. NAME

STREET ADDRESS | 1987 SW 94TH AVE. ] STREET ADDRESS

cry-st-2P  [MIAMI FL 33025 CITY-51-7IP

TITLE DS O Dekete THLE TJChange [ Addition

NAME MCKENZIE, KATHY L NAME

STREET ADDRESS | 4756 NW 167TH ST. STREET ADDRESS

GITY-S1-7IP MAMI FL 33014 E CITY-ST-2IP

TITLE T O elete (LT3 Ij Cpenge [ Addlton
CNRET = [JOHNSON, HENRY ™ 7 777 =7 T e e e T ST S e mR e s

sTReeT ADDRESS | 891 BW 213TH TERR., #207 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33169 CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TTLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the lniormanon supplied with this filin
indicated eon this repof] t
of the corperation or fha
changed, cronana

SIGNATURE:

¢ this report as required by Chapter 617, Florida Statutes;
mpowered

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and jhat my name appears in Block 10 or Block 11 if

/ i) 630-9972

’ Date Daviime Phone #

Mar 18, 2002 8:00 am '

CR2E037 (9/01)



