2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005300

1. Entity Name

FLORIDA/ALASKA EVANGELISTIC MINISTRIES, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90022 034 ****6] .25

us

Principal Place ot Business

408 SOUTH OAKRIDGE AVENUE
GREEN COVE SPRINGS FL 32043

Mailing Address

408 SOUTH OAKRIDGE AVENUE
GREEN COVE SPRINGS FL 32043-3606
us

2. Principal Ptace of Business

3. Mailing Address

O AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

, e

City & State City & State 4. FE! Number Apptied Far
59-3546998 Not Applicable
Zip Country - Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
’ . T Name I p—— £

“h

|_MILS, FERRELLB e
408 SOUTH OAKRIDGE AVENUE
GREEN COVE SPRINGS FL 32043

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

City

Zip Code

FL

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.

Signature, typed ot printed namae of registarac agent and tls if applicable.

{NOTE: Registered Agent signature required when reinstating)

- B [ R N g S waes

9. Election Campaign Financing

FILE NOW:

L ] P v e

" Make Check Payable to”

-$-5.00 May Be
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE 4 O Delet TITLE -3 Ol Change  [Aadition | -

NAME MILLS, FERRELL B e NAME %* cha L Lo Rh? e .

steeT aporess | 408 SOUTH OAKRIDGE AVENUE smecrovness | 2 B4y T LIS D i

orv-st-ze [ GREEN COVE SPRINGS FL 32043 ov-size | i eh v a AL FEIST i

me L[S0 . I Delete e s [ Change [ Adcition |«
WE‘NM Mlul-s;A--LEE_;______ . NAME

STREET ADDRESS SOUTH QAKRIDGE AVENUE e ) sTheETADDRESS | __.

orv-st-zp | GREEN COVE SPRINGS FL 32043 CITY-ST-21 i T e e memm o

Tne D 7 Deiete TITLE O Change [ Addition

NAME HUDSON, IJNDA NAME

staeer anoress | 217 FRANCIS STREET STREET ADCRESS

orv-gr-z¢ | SARALAND AL 36571 CITY-5T-2P

L 0 [ Detete TLE . ClGhange  [J Addition

NAME KEATING, DEBRA - ’ . NAME -*+ i

staeer anoress | 17816 WEST COUNTRY CLUB DRIVE STREET ADDRFSS

orv-si-zr | ARLINGTON WA 958223 CITY-§T-2P

TIE U 7 Delete ME [ Change [ Addtion

NAME G".LIAM, JUUAN NAME

streeT aocress | 167 ALDERSGATE STREET ADDRESS

orv-sze | GREEN COVE SPRINGS FL 32043 CITY-ST-ZIP

TITLE 0 O Deletz TLE (O change [ Additicn

NAME WILLIAMS, CYNTHIA NAME

streer aooress | POST OFFICE BOX 368 N/A STREET ADDRESS

arv-s-2p | CHATOM AL 36518 SITY-8T-2IP

or on an attachment with an address, with all other like empowered.

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: 'Sﬁigw SR JRERRIS W/ED
. SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

e



