2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ’
Jan 21, 2003 8:00 am :

1. Entity Name

E & D COLLINS MINISTRIES, INC.

DOCUMENT # N99000001335

Secretary of State

01-21-2003 90094 011 ****61.25

Principal Place of Business

230 N. 69TH WaAY
HOLLYWOOD FL 33024

Mailing Address

230 N. 69TH WAy
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

COLLINS, EDWARD ™
230 N. 69TH WAY
HOLLYWOOD FL 33024

|

b

Street Address (P.O. Box Number is Nt Acceptable)

T

City & State City & State 4, FEl Number 65.0901078 Applied For
Not Applicable
Zi Countr Zi Count ' iti
P ouniry P umry 5. Certificate of Status Desired O $8.75 Additional
Feea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|. Name

B P T o

o T o o, e .

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

"'§5.00 May Be-

Make Check Payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10 -
TITLE PD [ Delete TITLE [ Changs [ Addition | &
NAME COLLINS, EDWARD NAME =
STREET ADDRESS (230 N. GOTH WAY STREET ADDRESS g
cy-sT-2P IHOLLYWOOD FL 33024 CITY-ST-21P g
TTLE SD O Dslets e [ change [ Adeition | &
NAME COLLINS, DELORIS NAME <
STREET ADDRESS (230 N. 69TH WAY STREET ADDRESS

ar-st-ze |HOLLYWOOD FL 33024 CITY-ST-7IP

TITLE T T Delete e [JChange [ Adcltion

mwz ___|LAFLEUR, DOROTHY e e e e fMME e e o

staeeT Anosess [230 ND 69TH WAY T T smEaoRess | Y ST E T T T - -
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-5T-21P

TITLE O Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TTE ] delete TITLE [} Change [ Addttion

MAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2iP CITY-ST-ZIP

e O belete TITLE ] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 oITY-S1-2IP

- 12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the carporation or the receiver or trustee empowered to

| changed, or on an attachment with an address, with all other like EMpowi

SIGNATURE: — D) "'”».'TJE ;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

execute this rg

cpag

\- 7703 951 -5¢)- 2239

AT e ATl I I B BT o L ———



