2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007211 Mar 18, 2002 8:00 am

1. Entity Name Secretary Of State

DAVID HUSKEY MINISTRIES, INC. 03-18-2002 90050 020 ****61 25
Principal Place of Business Mailing Address
210 SAND TRAP PO BOX 37648
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3552502 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HUSKEY, DAVID Strest Address (P.O. Box Number is Not Acceptable)
210 SAND TRAP
PENSACOLA FL 32526
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislefed agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
Fll..(él NOW: FEE iS $61.25 8. Election Campaigr‘\ Financing $5 00 May Be Make Check payame to
: . Trust Fund Contribution. O Added to Fees Department of State
[T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP O pekete TMTLE {JChange [ Addition
NAME HUSKEY, DAVID HAME
STREEF ADDRESS | 210 SAND TRAP LANE STREET ADDRESS
CITy-5T-2P PENSACOLA FL 32526 CITY-ST-2IP
TILE DTS O Celete TITLE [Jchange [ Addition
N HUSKEY, ALICIA Nave
STREET ADDRESS | 290 SAND TRAP LANE STREET ADDAESS
CITy-ST-ZIP PENSACOLA FL 32526 CITY-ST-Z1P
TME DN _ . e Dpee_ o BIME e . [J.Change ~ [] Adaition. | _
wwie | SUTTON, JEFF B B NAME
STREET ADDRESS | 1718 HIGHLAND AVE STREET ADDRESS
GITY-ST-21P LAS CHUCES NM 88005 CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgfyort as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11t

changed., or on an attachment with an address, witrl all other like empowired.
SIGNATURE: »/s/oa Esp-994-1550
¥ fata Davtima Prons #

CR2E037 (9/01)




