2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # N98000004372

1. Entity Name

E.J. MCKENZIE MINISTRIES, INC.

ecretary of State

04-11-2003 90085 013 ***%£70.00

Mailing Address

4756 NW 167TH §T.
MIAMI FL 33014

Principal Place of Business

4756 NW 167TH ST.
MIAMI FL 330t4

2. Principal Place of Business 3. Mailing Address

+

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 850853118 Applied For
® Not Applicable
Zip Country - Zp Country . ) $8.75 Additiona)
‘ L ' ,5' ie.rtlficate‘o_f Statui Desuenjj_ Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name

MCKENZIE, E.J.
4756 NW 167TH ST.
MIAMI FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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, | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

—_

Skgnatura, typad or printad name of ragisterad agent and title if applicable

{NQTE: Ragistered Agent signalure requiréd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, - QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 10
TIHLE PD [ Delete TITLE [Cchange  [J Addition
NAME MCKENZE, E.J. NAME
sTReET ADDRESS 1967 SW 94TH AVE. STREET ADDRESS
cv:st-ze |MIAME FL 33025 oITY-ST-2IP
LImE rDS _— o Ll Daleten o WTE - | et e | e et g o e ~[E).Change . ] Addition -
HAME MCKENZE, KATHY L NAME '
sTREeT a0DRess (4756 N'W 167TH ST. STREET ADDRESS
crv-s-ze |MIAML FL 33014 CITY-ST-21P
TITLE D [ Delete TITLE " [Octhange  [J Addition
NAME JOHNSON, HENRY NAME ‘
streer a00ress (891 BW 213TH TERR., #207 STREET ADDRESS ]
CTY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271p ) eITY-ST-2P
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowersd.”

14 7:\-
SIGNATURE: __SGNRE

does not qualify for the exemption stated in Section 113.07(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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Blfht 10 g{; 3ock 11

CTRERIMEEETT Me Xenzie u/g o

CR2E037

L2971

MRS

(10/02)

T



