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File Number:

Robin Carnahan Secretary of State E00727467

2011 ANNUAL REGISTRATION REPORT Date Filed: 07/18/2011
NONPROFIT

Robin Carnahan
Secretary of State

* SECTION 1,3 & 4 ARE REQUIRED

REPORT DUEBY: " 08/31/2011

; S ORGANIZED UNDER THE LAws OF:
E00727467 Tennessee -
ABM MINISTRIES, INC. ,
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Jefferson City, MO 65102 o ' B2 Boe BYTIRS
| STREET
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If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.

D The new registered agent

IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
D The new registered office address

Maust be a Missourl address, PO Box alone Is not acceptable. This section Is not applicable for Banks, Trusts and Forelgn Insurance.

OFFICERS _ BOARD OF DIRECTORS *
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT NAME AND PHYSICAL Annksss (P 0. BOX ALONE NOT
ACCEPTABLE). MusT o A ACCEPTABLE). MUST LIST AT L¥AST THRER DIRECTCRS B
2. ﬁand k'\an

PRES M.LS NAME ’
STREET/RT @—J@? STREET/RT Q_P"B oo, Y122

CITY/STATE/ZIP _ﬂ_ghhgy. Af M5 bms‘? CITY/STATE/ZIP

V-PRES NAME
3 STREET/RT STREET/RT
CITY/STATE/ZIP CITY/STATE/ZIP

SEC'Y %\"‘\ﬂ”" v hugm ) NAME A S DAl '
STREET/RT P2 BLLA2S..... STREET/RT B 2RS .
CITYSTATEZIP YL CobrwA . M p b ZQS‘? crrYSTATEZIP &) €A v = P10 (1295
TREAS NAME .

STREET/RT “ STREET/RT

CITY/STATE/ZIP CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED

The undersigned understands that false statements made in this report are puniishable for the crime of making a false *

declaration under Section 575.060 0. Pho not acceptable.
4 Authorized party or officer sign here &M (Required)

Please print pame and title of signer: M Dl v CA €

NAME ’ TITLE
REGISTRATION REPORT FEEIS: . WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,
X £15.00 If filed on or before 8/31 . BV 1AW rrwn.l.mmomzAVPUBL.lc DOCUMENT mél%’SURE
___ 320.00 If filed after 8/31 State of Missouri -
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MAKE CHECK PAYAL
RETURN COMPLETED REGISTRATION REPORT AND PAYMENT TO: Secmlm'y of Stahe, P.O. Box 1: 1366, Jefferson City, MO 65102

Corporation will be administratively dissolved if report is not
filed by November 30. ”l




