2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOOO7676 Feb 07,2002 8:00 am
b e Secretary of State

THE CONCERT MINISTRY OF TIMOTHY MARK, INC. O A00m BOas 024 <eere 25
Principal Place of Business Mailing Address
3205 WATERSIDE PO BOX 5178
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address H““m l“ "” “ “I | Ill II I” II I In“ m“ "” "I} -
Suite, Apt. #, elc. Suile, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE! Number Appiied For
S 65—1054004 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PlCKEl.L, TIMOTHY M Street Address (P.O. Box Number is Nol Acceptable)
3205 WATERSIDE
ENGLEWOOD FL 34224
City FL Zip Code

8. The abo¥e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNSHCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE ' [ Change  {T] Addition
HAME PICKELL, TIMOTHY M NAME
sTreeT ADDRESS | 3205 WATERSIDE STREET ADDRESS
CIry-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2P
TITLE D [ elete TITLE © [change [ Addition
NAME PICKELL, STEPHEN HAME
saeer ancress | 10 BERRY STREET STREET ADDRESS
CITY-ST-2IP QUINCY MI-48082 CITY-ST-2IP
TITLE D [ Delate TILE Tl Change [ Addition
NAME CULBERTSON, BETH A - N oname : ' ’ .
sTaeer aporess | 17362 IAGO AVENUE STAEET ADDRESS
GITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE D O pelete TITLE O change ] Addition
NAME SIMPSON, DAVID NAME
seer anoness | 427 AZALEADELL DRIVE STREET ADDRESS
CITY-ST-7IP HOUSTON TX 77018 CITY-ST-7IP .
TILE D [ pelete TITLE [ Change  [J Addition
NAME CROSS, JOHN NAME
smeer aooress | 13000 TAMIAME TRAIL " STREET ADDRESS
CTY-ST-2P NORTH PORT FL CITY-ST-2IP
TITLE O Delete TITLE B [ change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that 1 am an officer or director
of the corpcration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowel

SIGNATURE: __ I %X AR ”‘”ﬂﬂ/w {/&%2_ 9Y 6978 Sbl

3
SIGNA‘I’& AND TYPED OR PHINT%A’E OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #

E
E

CR2E037 (9/01)



