2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004608

1. Entity Name

SON RISE MINISTRIES OF FLORIDA, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90730 001 ****61 .25

Mailing Address
P O BOX 726

Principal Place of Business

$30 AIRPORT ROAD
PANAMA CITY FL 32405

PANAMA CITY Fl. 32402

DULLLHYY

2. Principal Place of Business 3. Mailing Address

NSO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number 59_353 1357
. Nat Applicable
Zip Country Zip Country " ) $8.75 Addmonal
S o . . . 5._Certificate of. Status Desired . [] =Feo Required—==r=s=-|==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name

HINSON, BILL
4047 MARY KATHRYN CIRCLE
PANAMA CITY FL 32405

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

Lt N

SIGNATURE £

Slgnalura typad ar printed name of reglstemd agent and titte if applicable
R

{NOTE: Registerad Agent signature required when reinstating)

DATE \

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check &yable to

$5.00 May Be
Department of State

Added to Fees

10. ‘4' OFFICERS AND DIRECTORS 1n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TIME U 1 Delete TITLE Dlchange [ Additon | &
wie  |STOCKDALE, JAMES J - e S
street anoress | 1109 YALE AVENUE STREET ADDRESS ’8‘ ‘
crv-st-ze |PANAMA CITY FL 32405 CITY-ST-2 , e
TME D 3 pelste TITLE Clchange [ Addiion | 5
NAWME STOCKDALE, SHEILA NAME
oteer aooress.| 1109 YALE AVENUE .- - — - 2. si- o mommer or o LosmRes adpRESS | < - mor e o s e o AT TR a "; S
arr-sze |PANAMA CITY FL 32405 OTY-ST-7P : ’:
me D O Gelete e T crangs [ Afdition ‘;
NAME HINSON, BILL NAVE ;
smest anoress |4047 MARY KATHRYN CIR. $TREET ADDRESS
crv-st-ze |PANAMA CITY FL 32405 CITY-5T-2IP .
TIME 0 ) 7 Delete TILE [ change [ Addition
NAME H|NSON, SANDY NAME .
staeeT anoress | 4047 MARY KATHRYN CIR. STREET ADDRESS
crr-sT-zp  |PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D O patate TILE [ change [T Addition i
NAME MOORE, JERRY NAME 5
streev aooness | 2218 COUNTRY CLUB HARBOR STREET ACDRESS ; i
orv-st-zp - |LYNN HAVEN FL 32444 CITY-§T-2IP
TIME O oelete TLE Ol Change [ Addition 1
NAME NAME ! -8
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZIP ‘

12. | hereby certify that the information supplied with thi
“indicated on this report or supplemental repor{Ts true and acc
of the corporanon or the receiver or trustee empgwered to execut

fing.cpes not qualify for the exe
s8{e and that o
this repd

mption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

signatureyhall have the same legal effect as if made under oath; that | am an officer or directer

’ﬁ" huired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if [
d g we)

Eepzewn TS ~SE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # . {



