2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758231 Feb 22,2001 8:00 am °*
" EriyNane Secretary of State

PRAYER CHAINERS MISSION OF GOD, INC. ‘ 02222001 90132 010 **=*61 25
Principal Place of Business Mailing Address
PRAYERS CHAINERS MISSION P O BOX 623
P.O. BOX 623 P.O. BOX 623
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
05—0079001 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e T o ~ Name
SHEARD, GERALDINE B - T o ‘ St.r—ece—t‘Adaress (P.O. Boi'Nuﬁ:ib_er is Not Acceptable)” ™ ™~ R
19569 SHEARD'S RD
BLOUNTSTOWN FL 32424
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 Flerida.
smmm%&ad&x_éM Lecarbing B S‘\e_m[
Signature, typed or printad name of registerad agent and titls if applicable. (NGTE: Registered Agent signalurslrsquirsd when reinstating) DATE
1
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O Delete e PO BA Change [ Adcition | S
NAME SHEARD, GERALDINE B NAE Sheard | Grerardne & g
STREET ADDRESS | PO BOX 823 SHEARDS RD STREETACDRESS (19564 S & S Sheard & ed £
orv-s-2¢ | BLOUNTSTOWN FL OS2 | R ownt R doinay Fl 3242 n
T ASD O Dekete L D Pctange [ Addition | £
NAME PETERSON, DEBRA NAME Petersery Deora, -
STREET ADDRESS | 310 DAVIS CIRCLE STREET ADDRESS | 225 % o= BXvi's Careles
CITY-ST-2IP BLOUNTSTOWN FL CY-ST-2P |\ &l nilS o ad Fl 3 2929
el ———ee| D o —m— i e wew [ Daleter = e FTITLE = — - e ﬁ-s=° B I P < & == [=)-Change w~[] Addition +)=
NAME DAVIS, RUBY NAME Dot Ruby T
s [ Sy QK
STREET ACDRESS | RT 1 BOX 131 STREET ADDRESS | J© @ 77 S& H‘”Y 6T S
om-sTzP | BLOUNTSTOWN FL oS B guats e, EL 32424
TITLE S [ Delete TITLE TD ] Change mkddition
NAME CARGILE, DEIDRA NAME D :
’ Ny
sTRET AnoREss | 924 RIDGE AVE. STREET ADDRESS 7%0,_?5"’3 ‘s é 'é 5@.‘ g LAand
CITY-ST-2IP BLOUNTSTOWN FL CITY-ST-Zip i 292
TILE vD {7 petete TImLE NP . W change [ Addition
N PETERSON, JEREMIAH e Perersen, Jeremuah |
streer aooress | 6§41 RIVER ST sweerioveess [ S 6D S E S Sheards K d
CITY-ST-2P 81 OUNTSTOWN FL ON-ST-2P | B\ s iow A, L 240y
e D O Delete TLE S ] (¥ Change [T Addition
NAME PETERSON, MARJORIE NAME Peterson, Marormes,
sreer anoress | 611 RIVER ST SREETADIRESS | 1 563 SE s Qs-,eard £ Pd
CITY-ST-ZiP BLOUNTSTOWN FL CITY-S7-2IP Blbwn‘\&"\'vw A, 1 3 2434 ‘
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
S AT 157 R ALE
SIGNATURE: LBl LR T R8I el Reb i3, 2001 Bve-679-8 7477
SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




