E00727467

John R. Ashcroft Secretary of State Date Filed: 5/23/2022
2021 ANNUAL REGISTRATION REPORT Joh
NONPROFIT n R. Ashcroft

Missouri Secretary of State

%*

SECTION 1,3 & 4 ARE REQUIRED
REPORT DUEBY: 8/31/2021
ORGANIZED UNDER THE LAWS OF:
Tennessee
E00727467
ABM MINISTRIES, INC.
mﬂsvo:l::fz?\lﬁ PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS: *
PIEDMONT MO 63957 . 249 W V”")I e H35 (Required)
STRE —
FispminT wio L3557
CITY / STATE 2P

if changling the registered agent and/or registered office address, please check the appropriate box(es) and fl} in the necessary tnformation.

1 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.

Bﬁ new registered office address ZQ 6 WA—,M ~E l.fS? /ﬂ/ w’ ot 7/ Mﬂ é 3 ?-)’-—7

Must be a Missourl address, PO Box alone Is not acceptable. This sectlon \s not applicable for Banks, Trusts and Forelgn Insurance.

OFFICERS BOARD OF DIRECTORS *
NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE). NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE).
MUST LIST PRESIDENT AND SECRETARY BELOW A AIUST LIST AT LEAST THREE DIRECTORS BELOW B
PRESIDENT LAGpy  MWEG LAVE (Required) NAME Lty S SG5AY 4 (Required)
VA
STREET 225 turyrrl 5% STREET 295 wayvr L7y
CITY/STATE/ZIP 4 2@%6»/7' MO (3557 | ansaeze 2/ spraov? vl O &,395 7
V-PRES NAME A Mo S AN OSAN-
STREET STREET 295 Whia.s, us9
a| crrv/staveszp arystateae @ hent _#Ad (029352
SECRETARY  <Je2T? Leoom A (Required) | NAME b Covor
STREET 290 (eAgnl 257 STREET 299 wAg~t 457
CITY/STATE/ZIP A 122027 O 222 s | cmvstate/zp Oy 50977 7Y L3557
7
TREASURER NAME
STREET STREET
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 punishable for the crime of making a false *

declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable,

4 Futhorized party or officer sign heri_] %&/ / ,%W (Required)

Please print name and title of signer: ‘ﬁé—w éOM Vsl / (X4

NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW
__$15.00f filed on or before 8/31/2021 [T WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION
filed after 8/31/2021 PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

Corporation wili be administratively dissolved if report is not filed by

11/30/2021 ) D
E-MAIL ADDRESS {OPTIONAL): ~eed & pod Mad @ Y Ahoo
d ]
L ooVl
REQUIR ORI-05232022-2609 State of Missouri DRT WILL BE REJECTED
RETURN COM es 1 Page Box 778, Jefferson City, MO 65102

e

Annual Report - Non-Profit




