2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007211

1. Entity Name

DAVID HUSKEY MINISTRIES, INC.

Mailing Address
PO BOX 37646

Principal Flace of Busingss

210 SAND TRAP
PENSACOLA FL 32526

PENSACOLA FL 32526-0646

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90014 048 ****6] .25

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
9-3552502 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address (P.O. Box Number is Not Acceptable
HUSKEY, DAVID ¢ prable)
210 SAND TRAP
PENSACOLA FL 32528 :
City Zip Code

FL

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

Signature, typed or printed nama of registerad agent and title if appiicable.

[NOTE: Registared Agent signature required whean reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME pp [ oelete TITLE [ change [ Aduition | &

NAME HUSKEY, DAVID NAVE 2

STREET ADDRESS | 210 SAND TRAP LANE STREET ADDRESS 2

CITY-ST-2/P PENSACOLA FL 32528 CITY-ST-2IP uw
o

TITLE DTS O Detete TITLE [ Change [ Addition | &

s HUSKEY, ALICIA N

STREET ADDRESS | 210 SAND TRAP LANE . STREET ADDAESS

CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP

e PN ’ [ Getete NILE [ change [ Addition

NAvE SUTTON, JEFF e

STREET ADORESS | {1718 HIGHLAND AVE STREET ALDRESS

on-s-27 - 1L AS CRUCES NM 98005 CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Defete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2P

TLE [ Delete TmLE [ change [ Addition

NAME NAME

$TRFET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate an|

changed, or ch an attachmaent with an address, with &l! other like emppwered.

MC'N

SIGNATURE«___ZIGD g325757

e 2k

& L

2] )80y -9V Y-15%

PP o R, AP,

LT T o ey Ly

A= apirre PRoia B



