2000 UNIFORM BUSINESS REPORT (UBR)

|

CR2E037 (9/99)

1. Entity Na .
ity Nare Apr 10, 2000 8:00 am
VESSELS OF HONOR MINISTRIES, INC. ecretary Of State
04-10-2000 90100 007 ****g] .25
Principal Place of Business Mailing Addrass
2309 FORSYTHE CT. 2309 FORSYTHE CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3011
: L
2. Principal Place of Business © =4 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F?mmbe . Applied For
£ q - ?éL Z?g Not Applicable
Zip Country Zip Country - o $8.75 Additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sirest Address {P.O. Box Mumber is Mot Acceplable
POLSTON, RICKY { prabie)
POLSTON & DEAN, PA.
106 E. COLLEGE ST., STE. 900 : — T
ode
TALLAHASSEE FL 32301 'V FL | “F
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.
SIGHATURE
Slgnaturs, typed of printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
,. . L
- e E_":E NOW:.o S 9. Election C:impaigllflrlauncing $5.00-May Be- |+ - Make C_IJE{:I( Pa:y\able‘tozé_,%—;_;_—_-:—.
FEE IS $61.25 Trust Fund Confriputia - ~ (1 Added to Fees Depariment of State ~—
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE 0 [ petets TILE (O Change [ Addition
HAME POLSTON, RICKY HAME ‘
STREET ADDRESS | 2308 FORSYTHE CT. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32308 CiTY-ST-ZIP
TITLE D [ Delete TITLE M Change [ Addition
NAME POLSTON, DEBORAH HAME !
STREET ADDRESS | 2308 FORSYTHE CT. STREET ADDRESS : .
CITY-ST-2IP TALLAHASSEE FL 32308 - CITY-ST-2IP .
TITLE D ' 71 Delete TTLE {J Change [ Addition
NAME MCCARTY, EMILY NAME '
STREET ADDRESS | 2309 FORSYTHE CT. STREET ADDRESS . .
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S7-2IP ) e
TITLE [ Detete THTLE ’ {dJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TITLE i [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TMLE O Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby cartity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that i am an officer or director
of the gorporation or the receiver or trygtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agjadgyfsa with all j cwered.
= REQUIRED (/oo (Fr) 5130t

SIGNATURE: ST

SIGNATURE AND X#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




