2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007211

1. Entity Name

DAVID HUSKEY MINISTRIES, INC.

Principal Place of Business

210 SAND TRAP
PENSACOLA FL 32526

Mailing Address

PO BOX 37646
PENSACOLA FL 32526

TR AET

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90124 021 ****51.25

VVYE BVUWY

(AN

2. Principal Flace of Business 3. Mailing Address
Suite, APL#, 8G. . i mtimrm e | SUMBLAPLASIG oo s 2= o[- GHECK HERE iF MAKING CHANGES™ ~ — ™ =7 =%
City & State City & State 4. FEI Number 59_3552502 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P 4 ° v 8. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HUSKEY, DAVID
210 SAND TRAP
PENSACOLA FL 32526

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

City

FL Zip Code

8. The above named entity submits lhIS statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the abligations of registered dgent. -

SIGNATURE
Slgnatura, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Ffinancing $5.00 May Be Make Check Payable to
5 Trust Fund Contribution. O Added to Fees Florida Department of State
)
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me, oP 7 Gelete TITLE O change  [J Addition
NAME HUSKEY, DAVID NAME
sTReT ADDRESS | 210 SAND TRAP LANE STREET ADDHESS
CITY-ST-2P PENSACOI.A FL 32526 CITY-ST-20P
E— OTS - Y O e D.changs [ Addition
NAME HUSKEY NJCIA K NAME
STREET ADORESS | 210 SAND TRAP LANE STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32528 CITY-ST-2IP
TITLE DN O oelete TINLE (7 Change [ Addition
NAME SUTTON, JEFF NAME o
streer anoress | 1718 HIGHLAND AVE STREET ADDRESS EM
CITY-ST-2IP LAS CRUCES NM 88005 CITY-ST-ZiP
TITLE J Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TE v vy g s et e [ crange [ Addition
NAME . NAME TR Tt s
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g 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
of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an address, with all ather like e wered.

SIGNATURE:

3

accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(10/02)

4

CR2E037



