2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006814

1. Entity Name

RENEWAL HOUSE MINISTRIES, INC.

Principal Place of Business

3431 GREENTREE PL
PANAMA GITY FL 32405

Mailing Address
P.O. BOX 1753

PANAMA CITY FL 32402

2, Principal Place of Business 3. Mailing Address

=4

KT

FILED
13,2001 8:00 am

S
ecretary of State

09-13-2001 90012 020 **#**5]1.25

|

A

0002106

— ~Suite. ApL. #. ete.._ - e SU AL B0 o e s ==:00 NOTWRITEN-THIS SPACE e o,
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE | Not Appiicabia
Zij Count i iti
P ountry Zip Country 5. Certificate of Status Desired J $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
PROCTOR, CAROL Street Address (P.O. Box Number is Not Acceptable)
¢l
1429 W. 11TH ST.
PANAMA CITY FL 32401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
& .
SIGNATURE
b Slgnature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agant signatute required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 200, min. will be $236.25 Trust Fund Contribution. D Addedta Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 '
TME D O Delete TLE o N Ol Crange () Additon | S
e JORDAN, RIVER v Tal¥ Proekor . o a
STREET ADREss | 2970 WILDROSE LN STREET ADDRESS | o3 784 G rasntiec— . §
_5T- ST ]
orv-s-22 | CHIPLEY FL 32428 orv-si-p |Rymome Coty Fl BAF a
e D [T Delsts TTLE P ( [ Change Addition | G
N HICKS, OWEN e Proctoy, Caral (e
STREET ADDRESS | 2970 WILDROSE LN smeer aooness | B7 3 Greentree..
cmv-st2p | CHIPLEY FL 32428 0-ST2P | Rymgma CiR, Tl BATOE
THLE D : O petets TITLE ) [ Change [ Addition
NAME SMITH, MARY NAME
streer ooRess | 901 KRISTANNA DR STREET ADDRESS
omv-st-20 | PANAMA CITY FL 32405 CITY-S1-2P
TITLE R B 1 Delete TITLE N [ Change _ (1 Addition | _
| name B o NAME T :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE [ Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TIME [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagnﬂtwith an address, with all other like empowered.
cleNATIIRE: 7 S (o X 2 2= I Y L <

G.tiemnt

QUL -BRY (. DG




