2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005300

1. Entity Name

FLORIDA/ALASKA EVANGELISTIC MINISTRIES, INC.

05-10-2001

Principal Place of Business

408 SOUTH OAKRIDGE AVENUE

GREEN COVE SPRINGS FL 32043

us

Mailing Address

408 SOUTH QAKRIDGE AVéNUE
GREEN COVE SPRINGS FL 32043
us ’

2. Principal Place of Business

3. Mailing Address

i

i

_Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

90081 050 ****5] 25

FOVEV1L

T

|

City & Stale City & State 4. FEI Number Applied For
59-3546998 . |Not Applicab'e
i Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 Additional

Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLS, FERRELL B

Name

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

CR2ED37 (10/00)

408 SOUTH OAKRIDGE AVENUE
GREEN COVE SPRINGS FL 32043
City FL Zip Code
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 __ e B R L) B . M hLg i TV,
Slgnature, typed o printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE 0 [Jchange [ Addition
NAteE MILLS, FERRELL B N Miche Lie RAiywe
steee anoress | 408 SOUTH OAKRIDGE AVENUE SRETAORESS | ¢, 2 8Y Paywe. Rd
er-ST-2P GREEN COVE SPRINGS FL 32043 Eimy-s1-2P Aegste 7 - 32¢
MEcmr = = 8TDo v e = oo e - - [ Delate- TITLE 4 [ Change- - [ Addition
NAME MILLS, A. LEE RAME
STREET ADCRESS | 408 SOUTH OAKRIDGE AVENUE STREET ADRESS
on-s-2P | GREEN COVE SPRINGS FL 32043 oy-St-2¢
TITLE D O petete TILE [ change [ Addition
NAME HUDSON, LINDA NAME
STREETADDRESS | 297 FRANCIS STREET STAEET ADDRESS
CITY-ST-ZIP SARALAND AL 36571 Clry-ST-2IP
THLE D [ Delete TIMLE [JChange ] Addition
NAME KEATING, DEBRA NAME
SIREETADORESS | 17816 WEST COUNTRY CLUB DRIVE STREET ADORESS
CITY-ST-2IP ARUNGTON WA 98223 CITY-S1-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME GILLIAM, JULIAN NAE
STREET ADDRESS | 487 ALDERSGATE STREET ADORESS
arv-si-2¢ | GREEN COVE SPRINGS FL 32043 omy-st-2p
me | D £ Detete TNE [ change [ Addition
NAME WILLIAMS, CYNTHIA N
STREETADDRESS | POST OFFICE BOX 368 N/A STREET ADDRESS
CITy-§T-2IP CHATOM AL 36518 CITY-S1-2IP

12. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<<TF. 2. BIIVMRED

240y

oy~ 1R¥ - RITR

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #

é



