FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

FGLOWMAY

ny

DOCUMENT # P02000061303 Secretary of State
1, Entity Name 02-24-2003 90183 024 ***150.00
HIS GRACE MINISTRIES, INC.
Principal Place of Business Mailing Address
3060 SLAUGHTER ROAD 3060 SLAUGHTER ROAD
PERRY FL 32347 PERRY FL 32347
R — | 1T T
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
—O88 4% 054 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired |:| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COULTHURST, BARBARA Street Address (P.O. Box Number is Not Acceptable)
311 MAIN STREET
MAYO FL 32066
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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signalure, typed or printed name of ragistered agent and tille if applicable. (NQTE: Registered Agen signature required when rainstating} DATE
0
AT B T
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE me thQh)@ [ Delete TILE [ Change [ Addition
NAME WO \‘\\‘ am W, den S NAME
STREET ADDRESS ve D S Yer RA. STREET ADDRESS
CITY-ST-2IP 3&)‘._‘ . 3a347? ciny-ST-21p
TITLE SQQ_ _\\"‘\Q_s . [T Delete TITLE [JChange [ Addition
NAME \\\“é’q Terins NAME
STREET ADDRESS | 203¢, 0S| AU h$9 A_ . STREET ACDRESS
CITY-§1-2P Ry | F\ 32347 CITY-$T-2IP
TITLE L O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$7-2IP
e T T T Cpetee < f e - - - - - . - ~ [ Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIy-81-21P

12. -1 hereby certify that the information supplied with this filing does not qualiy 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 diractor
of the corporation or the iver or ty stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an atigefimeant wilb fidrgesW ather like empowered.

SIGNATUR N=RLIRED L -J0-D3  F50-58¢4

ME.GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02}




