2001 UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # N99000005593

1. Entity Name

HORACE SMITH MINISTRIES, INC.

Principal Place of Business

1415 DANIEL ST

—={-—TALLAHASSEE FL32M0_ __ .

VTALLAHASSEE FL 32310

Mailing Address
1415 DANIEL ST

2. Principal.Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90008 001 ****51 .25

WiaaD1

DO NOT WRITE IN THIS SPACE

H

City & State City & State 4, FEI Number Applied For
59'3318399 Not Applicabie
N ‘ b
Zip Country Zp Country 5. Certificate of Status Desied ~ [J 90+ 19 Additional
Fee Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
‘ Street Address (P.O. Box Number is Not Acceptable
SMITH, HORACE reet Address ( ptable)
1337 BLOSSOM CIR
TALLAHASSEE FL 32310 :
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when retnstating) DATE
N =N T R = — = — = - — e e SR ) s T T P L -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O3 Delete TITLE ‘ O change [ Addition
HAME SMITH, HORACE NAME .
STREET ADDRESS | 1337 BLOSSOM CRR STREET ADDRESS |
or-si-2P_; | TALLAHASSEE FL 32310 civ-51-26
me .+ |-DS 1 pelete TLE [ Change [ Addition
NAME SMITH, DOROTHY HAME
STREET ADDRESS | 1337 BLOSSOM CIR STREET ADDRESS
onv-si-2¢ | TALLAHASSEE FL 32310 om-sT-2P
TILE DS O Desete TIMLE 1 Change [ Addition
NAME WILLIAMS, SABRINA RAME
STREET ADDRESS | 1337 BLOSSOM CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TILE 7 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TILE [ Change [T Addition
NAME S e e e e o ] e i —_ - . e
STREET ADDRESS | T ’ T T TN STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%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 i
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Ch

ave the same legal effect as if made under oath; that | am an officer or director
hpter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%ff/—'é’odﬂﬁol

changed, or on an atthith an address, with all other like weread.
3
SIGNATURE: A\t IURE Fonl 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR

Date Gaytime Phone #

CR2E037 (10/00)

-




