2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0264 ;

1. Entity Name /

MACEDONIAN MINISTRIES, INC.

cretary of State

09-16-2002 90106 013 ****51 .25

Principal Place of Business Mailing Address

EIESS s seom T e 980939
us

T

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEl Number Applied For
59‘2353884 Not Applicable
_Zip Country Zip Country " ) $8.75 additional
“ 5. Certificate of Status Desired O Fee Required
‘5. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

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

1107 E. SILVER SPRINGS BLVD. #2

OCALA FL 32670

Zip Code

City ’ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTOR.S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE oC O Delete e O Change [ Addition
NAME FISHER, FARRELL NAME
STReET ADDRESS | 120 TURTLE CR. STREET ADDRESS
CITY-ST-21P BELTON TX CITY-ST-2IP
TITLE 0s O Celete TITLE [ Change [ Addition
NAME BAIRD, THOMAS RAVE
STREET ADDRESS | 233 TAYLORS STREET ADDRESS
CITY-8T-2IP TEMPLE Tx CITY-5T-2IP
TME DPT O oekete T Ol change [ Aciion
NAME FISHER, SCOTT W NAME
STREET ADBRESS | 1813 COVENTRY DRIVE STREET ADDRESS
CITY-ST-2IP BEDFORD TX 76021 CITY-5T-2IP
TIMLE DPT ‘ﬂnme‘e TILE [cChange [ Addition
HAME FISHER, SCOTY NAME
STREETADDRESS | 3017 RICHWOOD CIRCLE STREET ADDRESS
CITY-5T-2IP BEDFORD TX CITY-ST-2IF
TLE D Xnem TILE O Change (] Addition
NAME WEEHUNT, DWAYNE HAME '
STREET ADDRESS | 3867 N. VILLAGE ROUND STREET ADDRESS
CITY-ST-ZP PARK CITY UT 84098 CITY-ST-2IP
TIMLE BT I Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

Sgp 16,2002 8:00 am
e

CR2E037 (4/02)

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenifith an address, with all other like empowered.
SIGNATURE: 9'/? / 02- gr7-283-§F00

k\, “.}“
#

[




