2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N99000004408 May 29, 2002 8:00 am
" Eniyane Secretary of State

THE MASTER'S HOUSE MINISTRIES, INC. 05-29-2002 90695 023 ****6] 25
Principal Place of Business Mailing Address
3339 HARDEN ST. P.0. BOX €788
SPRING HILL: FL-34606 - v - ~m v wacmomms oere. ... SPRING HILL __EL_mu_‘_____._“_’ e
Lasnfue T e e e e e e e
2. Principa!-Place of Business 3. Mailing Address
Suite, Apt. #, etc. " o "f el Suite, Apt. #, etc. B IS DO NOT WRITE IN THIS SPACE:  ~ee e e .
City & State City & State 4. FEI Number Appiied For
i Y 59‘3590223 Not Applicable
Zi Counts Zi Counts it
P Hniry L uniry 5. Certificate of Status Desired || $8'75 Addlllonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
T Tt T =T = e s — — = -;“'\@rn':".;_-,f_*_.--g,..__\___*_% PR . —_— - - . PR P
DOLBEC, ROGER Street Address (P.O. Box Number is Not Acceptable)
+
3337 HAHDEN ST.
SPRING HILL FL 34606 _
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Stgnature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO [ Delete TITLE [ Change [ Addition { &
NAME DOLBEC, ROGER D NAME &
sTReeT aporess | 3337 HARDEN ST STREET ADDRESS 8
CITY-ST-ZP SPRING HILL FL 34608 CITY-ST-21P Y
TILE VFD O Delete TITLE . [3 Change [ Addition 8
NAME REED, WALTER D NAME '
streeT ADoness | 5425 IDLEWEISE CT STREET ADDRESS
cy-s7-70 [ SPRING HILL FL 3460 CITY-ST-ZIP
me 7 CSIDT T S e e e e~ f W L e a1 2 o o [ ENange O Addifion
NAME DOLBEC, ROSE NAME T .
sTeerT ADDRESS | 3337 HARDEN ST STREET ADDRESS
cmv-s1-z¢ | SPRING HILL FL 34606 ) CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
THLE 3 Deleta TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-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 Siatutes. | 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 the corporation or the receiver or truslee empowered to execute 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 attachmenpw —'W , with al! other like empowsred,
. B X \ = N T C@P ﬂ @ 9 CBQ
SIGNATURE: __ STGIMNT NRE IRESHERQE Wo gsc_ Shelp . 352-GRY. Sag
’ FRUREAND TYRED OR PRINTEBMAME OF SIGNING OFFICER OR DIRECTOR A ¥ Date Daytime Phons #




