!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # N99000002956

1. Enlity Name I

B & P HENRY MINISTRIES, INC. |
l

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90118 032 ****57.00

Principal Place of Business Mailin’g Address.
|

3613 SW. 21T CT. 3613 SW. 21T CT.

FT. LAUDERDALE FL 33312

FT. LAUDERDALE FL 33312-4206

PR VR C R v v ]

2. Principal Place of Business <% Mai{ling Address

I

(T

Suite, Apt. #, etc. SuitF, Apt. #, etc.

f

DO NOT WRITE N THIS SPACE

City & State City; & State 4. FEI Number Applied For
| 6 5- 09/ 7 B 6 Z Not Applicable
Zi Coun Zip’ Count i
P untry |p' v 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
!
Street Address (P.Q. Box Number is Not Acceptable)
HENRY, BERESFORD ; ( i
3613 SW. 21ST CT. i
FT. LAUDERDALE FL 33312 = YT
Y i
; FL
8. The above named entity submits this statement for the purp'pse of changing its registered office or registered agent, or both, in the state of Florida.
|
|
SIGNATURE :
Signature, typed or printed name of registerad agent and title applicable {NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 {Trust Fund Contribution. Added to Feas Department of State
|

10. OFFICERS AND DIRECTCRSI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE D O pelete TILE [ Change [ Addition | &

HAME HENRY, BERESFORD ‘ HAME S’

STREET ADDRESS | 4513 SW. 21T CT. | STREET ADDRESS %

CITY-ST-ZIP FT_LAUDERDALE Fl. 33312 . CITY-51-2IP &
: i

TILE D - O peete TITLE O change [ addition | &

NAME HENRY, PEARLENA NAME

STREET ADDAESS | 3613 SW. 21ST CT. 3 . STREETADDRESS | ) 7

CITY-5T-2IP FT. | E!!DERDAI:E ‘F! 3331"2 B ' — CITY-5T-2IP - .

TME 1D " O De'ee TME O Change [ Addition

NAME HENRY, KERRY 3 NAME

STREETADDRESS | 3613 S.W. 21ST CT. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33312 i CITY-ST-ZIP

TITE i O oelew TIMLE [ change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP { CITY-ST-2IP

TILE I O pelete TITLE [ change [ Addition

HAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-$T-2P

miE O Delete TIMLE [ change T Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ! CITY-5T-2IP

12. | hereby certify that the Informaticn supplied with this filin hoes not qualify for the exemption stated in Section 112.07{3)(}}, Florida Statutes. | further certify 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 tha corporation or the receiver of trustee empowerad 10 xecute this raport as raquired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

with all othé?r like empowered.

TYPED OR PRINT|

ED Wg’ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




