<2000 UNIFUHM BUSINESS REFPUHT {UBR) 2.

DOCUMENT # N99000005939 . . FILED
1. Entity N .
THnE H::aS OF REFUGE MINISTRIES, INC Apr 27, 2000 8.00 am
UsE E MINISTRIES, INC- ecretary of State
- - ~ 02-27-2000 90076 029 ****g] 25
Principal Piace of Bysiness Maiting Address
11592 BIRCH FOREST CIRCLE E 11532 BIRCH FOREST CIRGLE. .
JACKSONVILLE FL 32214 JRGKSOMVILLE. FE. 32218-3390
T s AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number .tl\pplied For
l ﬁ‘ 2 OQ;DQI Nol Applicable
4 Country &p Country 5. Certificate of Status Desired E’/ ?g‘ggq L,;\iic:jitiona!
T T T 6” Name and Adidress of Curtent Registered Agent © " - LT T 7. Name and Addreas of Naw Registered Agent
l_ Narne
BUSH, JACOB JR Street Address (PO, Box Number is Not Acceptable)
11532 BIRCH FOREST CIRGLE, E. '
JACKSONVILLE FL 32218
City FL Zip Code

8. Tha above named entity subtaits this statament for the purpose ot ghanging its registared office r ragistered agent, or botn, in the state of Florda.

SIGNATURE gt
Signature, lyped or prited name of regisiered agent and tite  applicakle. {NOTE: Registerad Agent signalura required when ransialing) wars
FILE NOW: 8. Electiar, Campaign Financing $5.00 May ge Make Check Payable to 5
FEE IS $61.25 Trust Fund Cantribution. a Added 10 Fees Department of State
10. ] OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
THLE FASTCR [Fourder JCED ) Gelete e [Jchange [ Addition
HAME JNcHB [Budh y) ! NAME
SRETARESS { (e 2 BifCh FolesT U, EPs STREET ADDAESS
CivY-ST-ZIP ﬁtl&Wﬂ:’e =2 3 ZJ-IF' CIFY-51-2IP
Wi Vi LE Chairmas ) peimte mE Clcraage [T Addition
NAME Demedris. S- Edwoprds : NAME
SEETADNES | 1 (s23 N, Brind emect RA: D STREET ADDRESS
CITY-ST-2IP ‘-Tg.cugh V,‘/{e .ftf Brrfi CITY-§T-2P
e Teeasnrerzd: i e O Dalete TME Ol ciange [ Addition
NAME ERicEA M. ESwards NAME
STEETAORES | (5o 2.3 Mo Birprmcherm e EA. T STREET ADDRESS
oSt | ancsongine S 3z CY-st-2P
e ADViasmy ! 1 Delete T D) change [ Addition
NAME Georpe e rersan’ NAME
| STREET ADDRESS ﬁ 04 % 0\{ 12577 SYREET ADDRESS
wrstEe lghcdamailie , Bl 32209 “ onsra
TILE EXECwlive Hotmin irfrotor [ Delete TmE [T Change [ ] Addition
NAME P NAME
A Lo (Bus '
STRZET ADDRESS CA’&SMJ"‘— . & L @ SIREE] ADDRESS
s |(USBZ Btk Foteol G €, 19§ onvste
* TIEE ] Delete TIRE [ change [ Addition
| A NAME
STREETADDRESS | i STREET ADIRESS
ipEszp | TR el CrTY-S7-2

12: | héreby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
*indicatad on thisreport or supplemental repost is true and accurate and thal my signature shall have he same fegal effect as i made under oath; that | am an officer of director
of the corporation of the recalver or trustee empowered 10 sxgcute this repor as required by Chapler B17, Flofida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other lik

| SIGNATURE: 'UPV"" WINED, % IL‘Q/QO

ME OF SIGHING OFFICER Q ﬂnutcmn

Caytima Phone #

CR2E037 (9/99)




