2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do ENT # N99000001133 Secretary of State

VESSELS OF HONGOR MINISTRIES, INC. 05-06-2002 90199 026 ****61 25
Principal Place of Business Mailing Address
2309 FORSYTHE CT. 2309 FORSYTHE CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
T T e I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3627334 Not Applicate
Zip Country Zip Country _.$8.75. additiona™™ ~

. 5. Certificate of Status Desired - —[Z]

< P _ = L : e e Fee Required

6. N&me and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
" | Streat Address (P.O. Box Number is Not Acceptable
POLSTON, DEBORAH ! ( prable)
2309 FORSYTHE CT
TALLAHASSEE FL 32308 , _
City i FL Zip Code
A

8. Thg 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
Slgnature. tyned or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of state_
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TMLE ., [ Change [ Addition
NAME POLSTON, RICKY NAME
STREET ADDRESS | 2300 FORSYTHE CT. STREET ADDRESS ) -
om-st-ze - |TALLAHASSEE FL 32308 CITY-ST-ZP .
TITLE . |D [ pelata TITLE [J change [ Addition
NAME POLSTON, DEBORAH NAME
STREET ADDRESS 12300 FORSYTHE CT. STREET ADDAESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
it D [ Detete TLE O change [T Addition
NAvE MCCARTY, EMILY N
STREET ADDRESS 16835 TOMMYLEE TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-VZIP\,—.
TLE D O pelete TITLE [] Change [ Addition
NAME FARIAS, CAROLYN NAME
STREET ADDRESS |12 BELAY WAY STREET ADDRESS
CITY-sT-2IP PENSACOLA FL 32507 CiTY-ST-2IP
TITLE D [ Celete TITLE [J Change [ Addition
N PICHARD, SUSAN N
STREET ADDAESS PO BOX 13733 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
TILE [ Detete TME [ Change [T Addition
NAME NAME =
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogsyrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empotvered to ex¢Cute TS gport as required by Chapter 617, Florida Statutes; and that my name appears,in Blogk 10 or Block 11 if
changed, or on an attachment with an address, yith all other jike empowaed. d’”

_ . 70-3337
SIGNATURE: CHURED Qp»w( 2L 0L =

SIGRWTURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

May 06, 2002 8:00 am|

CR2E037 (9/01)




