FILED ;

- 2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P.U.S.H. MINISTRIES INC.

DOCUMENT # N99000005013

May 11, 2001 8:00 am:
Secretary of State

05-11-2001 90083 018 ****70.00

Principal Place of Business

9875 TOWER RIDGE RCAD
PENSACOLA FL 32526

>7

S

Mailing Address |

|
%75 TOWER RIDGE| ROAD
PENSACOLA FL 32526

2. Principal Place of Business

= Mo

\ 3. Mailing Address
N

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number : Applied For
0 59-3598342 _|Not Applicable
T ZipT T T s T = County T P Zip ~ =|*==Country —— . ~C7~$8:75-Additionat~——| —
E scg‘ m Dy o 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELROD, WILLIAM R
9875 TOWER RIDGE ROAD
PENSACOLA FL 32526

Name SﬁmE

Street Address (P.O. Box Number is Not Acceptable)

Z

City Zip Code

FL

It

8. The above narned entity sub/mm this étate/ry thV se of changing its registered office or registered agent, or both, in the state of Florii/
SIGNATURE %f/ //{ ///4 ! 2 \5% /

Slgnature, typed of printac nema of reﬁ%{ered agen![and tite if applicable.

;(NOTE: Registered Agent signature required when reinstating) )DATE

3N

. NV
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7 .
e D [ Delete e TR ' O crange & Adiiion | 3
we | ELROD, WILLIAM R i gaverly A Elred 2
STREET ADCRESS | 9875 TOWER RIDGE RD. STAEET ADDRESS 0['%”75 ’Tot_) [ R \ d € K’QI ) 5
on-s-2p | PENSACOLA FL 32526 L Jersee | Pensacsla, £ 3(35 pie , |3
T [ 1 velete | me T8 [Sue CampPell , O Chenge (fAddiion | &
| - .
e FAGAN, DAVID e 6850 Fronik Reedef Rd,
-|=STREET ADDRESS-1-4515-BAYWOODS CT- .- , STREET ADDRESS - [—s—rmrsrmry™ || e mmm st o et e -

anv-s1-7¢__| PENSACOLA FL 32504 p o |[Pensatelg ) Fl 325 M ,
TMLE T8 R Delete TITLE TR 7 Change [i’Addnion
NAME GREENWELL, ROGER NAME Noel Cohen “«
STREET ADDRESS | 1608 PINE LANE STAEET ADDRESS Py "-tD 0“ VOn RO C ouf
CITY-57-21P PENSACOLA FL CITY-8T-2IP -(pe (‘\SQQ_.d'\CL- N F‘ ‘3 ')-S O L\,
TITLE T8 ] Delete TITLE ' [ change [ Addition
NAME WALACE, JD AV
STREET ADDRESS | 40040 HILVIEW RD. STREET ADDRESS
CITY-ST-2iIP PENSACOLA FL 32514 CITY-ST-2IP
TILE B RtDoleie MLE [3Change [ Addition
NAME OLDMIXON, JEANE HAME
STREET ADDRESS 5051 WALTON ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32575 CITY-ST-2P
mE : I Delete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 the corparation or the receiver or Jaistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment witg! address, with all tth ], "

7 =y p S fa T, A ot fl

SIGNATURE: BRER b .




