2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NG8000006200

1. Entity Name

ZERUBBABEL MINISTRIES INTERNATIONAL, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90009 011 ****70.00

Principal Place of Business Mailing Address
1550 ORANGE BLOSSOM TRAIL ‘ 1550 ORANGE BLOSSOM TRAIL
PALM BAY FL 32905-3632 PALM BAY FL 32905-3632
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- R 59:3483079 __  ___ [[notAspicable )=
.Zp Country Zp Country §. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FAIHBANKS, CONNIE Street Address (P.0. Box Number is Not Acceptable)
2302 PORT MABBAR BR
PALM BAY FL 32905
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
i
i . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
}é FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D (] Dslete TITLE DirecCTOR. [3 Change gAddition S
NAME FAIRBANKS, JIM NAME MAKY EULEN , o;‘(/ 3
STREET ADDRESS {2302 PT MALABAR BLVD steeer avoress | 227, Emcra ~ IV g
onv-si-20__|pALM BAY FL 32905 stz |Zvalmer ARr-boor Bek, FC 32937 g
TITLE D O Delete TITLE Dinectrol BAChange [ Addifion | 5
NANE COOK, DICK NAME cooK, DieK
~ STBZEL ADDBESS. (4805 WESTWOOD-BLVD .. N o | 1 2. Penwock TRACE . U
= . s = - -
onv-sTZP|WEST MELBOURNE Ft 32604 s | Juprfer, £L 33458
TITLE D O Delete TLE [ Change [ Additicn
NAME GORTON, VAUGHN NAME
streeT aooress |27 EMERALD DR N STREET ADDRESS
om-si-2¢_ |INDIAN HARBOUR BCH FL 32937 cirv-sT-2°
TITLE D 1 Celete TiTLE [ change [ Adaition
NAME GORNALL, JAMES NAME
STREET ADDRESS {12337 CULBEMTSON DR STREET ADDRESS
CITY-S7-2IP ED'NBORO PA 16412 CITY-ST-2IF
TME D We\me TIME (7 change [ Addition
NAME GORNALL, GEORGEANN NAME
STREET ADDRESS (12337 CULBEMTSON DR STREET ADDRESS
CITY-ST-2IP EDINBORO PA 16412 CITY-ST-2IP
THLE O petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

12. ‘| hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?$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 ¢ fect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutgs: and thgt my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

n agldress, with all other fike empowered.
ZETURY R e rsy

SIGNAPSHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07/0//02 (321 )773 0645

Date Baytime Phong #



