2061 UNIFORM BUSINESS REPORT (UBR) FILED

.- Apr 04, 2001 8:00 am
DOCUMENT # N99000001133 | ecretary of State

ok 3 ok ke

VESSELS OF HONOR MINISTRIES, INC. 04-04-2001 90101 044 #7761 .23
Principal Place of Business Mailing Address
209 FORSYTHE CT. 2309 FORSYTHE CT. SR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. #, etc. Suite, Apt. #, atc. ] | DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3627384 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g.g?qtﬁf:ci‘!ional
6. Name and Address of Current Registered Agent __, 7. Name and Address of New Registered Agent
N
ame Dt. borad, Pofs f‘m/
POLSTON. RICKY Street Address {P.O. Box Number is Not Acceptable)

POLSTON & DEAN, PA. f
106 E, COLLEGE ST, STE. 900 - 7304 Forsulhe. CF,

TALLAHASSEE FL 323(]1A City m * FL Zip Coée_“’3 96

se of changing its registered office or registerad agent, or both, in the state of Florida,

ol
Z-02-0/
Z

8. The above named entity submitshis staterfent for the pu

SIGNATURE
Signature, typ&3 or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signatuie required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
{ FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State !
{
| 1a. QFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D [ Celete “TILE O change [ Addition
NAME POLSTON, RICKY HAME
STREET ADDRESS | 2309 FORSYTHE CT. STREET ADDRESS
CITY-ST-ZIP TNMHASSEE FL 32308 CITY-ST-ZIP
TITLE D 7 Delete TITLE [ change [ Addltion
NAME POLSTON, DEBORAH , NAME
STREET ADDRESS | 2309 FORSYTHE CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE D [ Delete TITLE - [IChange ] Additien
NAME MCCARTY, EMILY . NAME
STREET ADCRESS | 240GFORIVFHELTF— Q 6;( 75)'\1’ l‘"@i STREET ADDRESS . .
Cr=sT=2p— —TMHASSEEMB — o s e Ry oST-ZP - .- - S et s
TIE Divechon ' O Delete TiTLE - ~ O Chenge [ Addition
NAME caRol Y/\) ﬁ\-ﬁ. 'y "'y NAME
STREET ADDRESS | /0.9 Gdﬂ, (A Av] STREET ADDRESS .
CITY-$T-2P ﬁedsmk 2! 3 v(o'7 CITY-51-2IP
TLE P &.fm ' [ Delete MLE , [ change [ Addition
L)
NAME Snsmd I’-,M NAME
s AUCRESS | 0. Bex (3733 STREET ADDRESS
Y -57-2P s 7 N CITY-51-2P -
TITLE O Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

12. | hereby certify that the information supplied with this lilin(? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad iNexecute this replill” jred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all othpr like empowe

SIGNATURE: . SIGNATI 127 PELT TN

tiaf 0

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTQR

0001129

CR2E037 (10/00)



