2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am§

DOCUMENT # N99000002956 Secretary of State
1. Entity Name ‘ 03-05-2003 90045 040 ****75 00
B & P HENRY MINISTRIES, INC.
Principal Place of Business Malling Address
3613 SW. 2157 CT. 3613 S.W. 18T CT.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33112
Suite, Apt. #, etc. Suite, Apl. #, etc. A [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0917868 Applied For
Mot Applicable
Zip Country Zip Country - ) " $8.75 Additionat
B 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent ™ = - - o - -~7>Name and Address of New Reglstered Agent - -
Name
HENRY, BEHESFOHD_‘ Street Address (P.O. Box Number is Not Acceptable)
3613 SW. 21STCT. -~
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The akove 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
the obligations of registered agent. .-
SIGNATURE —
Slgnature, typad or printad name of registerad agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Carnpaign Financing g $5.00 m ’ Make Check Payable to
FILE NOW: FEE IS $61.25 gn £ oy 35.00 My e
o $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Celets TIMLE o [ Chenge [ Addition
NAKE HENRY, BERESFORD NAME
STREET ADDRESS | 3613 S.W. 21ST CT. STREET ADDRESS
ory-s-2¢ | FT, LAUDERDALE FL 33312 CITY-5T-2P
T D O Delete TITLE [Jchange [T Additin
NAME HENRY, PEARLENA NAME
STREET ADDRESS | 3613 S.W. 21ST CT. . STREET ADDRESS
CITY-ST-ZiP Fr.'_l.‘AUDERDALETF[‘mﬁ C e e S ROY-STEZP | - - SR L e T T e e
TLE D O Gelets TILE o O change [ Addition
NAME HENRY, KERRY NAME .
STREET ADDRESS | 3613 S.W. 21ST CT. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 23312 CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE - {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-71p
TME [ Detzte TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo.exggute 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 an address, with a ?-.,. e empowered.
SIGNATURE: ___SIGNATU#Z» D %Né;_, g-a93

CIGNATIIRE AMD TYERER AR IS E e <y

CR2E037 (10/02)



