2002 UNIFORM BUSINESS REPORT-(UBR)

FILED

o
¥
$

[ ]
DOCUMENT # N98000004463 May 19, 2002 8:00 am
1. Ently Name . ~ Secretary of State
EUGENE DOWNING, SR. MINISTRIES, INC. o 05.19-2002 900 030 *F**6] 35
Principal Place of Business Mailing Address
419 N. 7TH ST, P.O. BOX 3822
HAINES CITY FL 33844 HAINES CITY FL 33644 >
R s A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3541285 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired O gi.;gmﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOWNING, EUGENE SR. Street Address (P.0. Box Number is Not Acceptable)
704 ROBY COURT
DUNDEE F1. 33838

. City Zip Code

FL

SIGNATURE

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

Slgnature, typed or printad name of registered agent and tille if applicabla. (NOTE:

Registered Agent signature required when reinstating) DATE

&
N 9. Eleclion Cam

FILE NOW: FEE IS $61.25

paign Financing $5.00 May Be Make Check Payable to

Er Trust Fund Coentribution. Added fo Fees Department of State

T

10, QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delate TITLE [J Change (] Addition {5 -
NAME DOWNING, EUGENE SR NAME &
sTReeT aooress | 704 ROBY COURT STREET ADDRESS §
CITY-ST-2IP DUNDEE FL 33838 CITY-5T-2IP u
TITLE D 7 Delete mie OlcChange [ Acdition | 5
NAME DOWNING, DEBRA NAME

streeT aooaess | 704 ROBY COURT STREET ADDRESS

CITY-ST-2IP DUNDEE FL 33838 CTY-$T-2P

TITLE [ [ pelete TITLE {7 Change [ Addition

NAME OCWNING, EUGENE JR NANE

streer anoress | 204 ECKERD STREET STREET ADDRESS

CITY-ST-2IP DAVENPORT FL 33837 CITY-5T-2P

TITLE ¥ [ peleta TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-5T-2IP

TITLE [ efete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the corparation ar the receiver or trustee empawered to execute this report

(b all other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
y signature shall have the same lega! effect as if made under oath: that | am an officer or director

N-Q5-~09 63 ¢38832

Date Daytime Phone #




