2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000808

1. Entity Name

REV. GRIFFIN DAVIS, SR. MINISTRIES, INC.

Principal Place of Business

1441 W. 30TH ST,
RIVIERA BCH FL 33401

Mailing Address

1441 W. 30TH $§T.
RIVIERA BCH FL 33401

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am |

Secretary of State

(03-24-2002 90052 033 ****75.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
QA-053952A, Not App icable
Zi IO P i g}z, AT it 4 e |ee e LCOUNE - [ P e e, S et Do T T8 -additi -
Bl e Lountry . s R e ountry 5. Certificate of Statls Desired =g $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
DAVIS, GRIFFIN SR. ( placle)
1441 W. 30TH ST.
RIVIERA BCH FL 33401 - —
ity FL ip 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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
oo 9. Election Campaign Financin
FILE NOW: FEE.IS $61.25 paign F g $5.00 May Be Make Check Payable to
O Yoo Trust Fund Contribution. Added to Fees Department of State’ -

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD & O Delete TITLE [ change [ Addition

NAME DAVIS, GRIFFIN SR. NAME

STREET ADDRESS | 1441 W. 30TH ST. . STREET ADDRESS . . et
VS P I RVIERA BCH EL 33401~ S ey i [T T s e SR R e e

TITLE 8D [ Delete TITLE [ change [ Addition

NAME DAVIS, HUGHETTA HAME

STREETADDRESS | 1441 W. 30TH ST. STREET ADDRESS

or-st2P | RIVIERA BCH FL 33401 GITY-ST-2IP

TITLE TD O belste TITLE O Change  [J Addition

NAME DAVIS, SYDNEY R NAME

STREET ADDRESS | 1249 9TH ST. STREET ADDRESS

orv-s7-7F | RIVIERA BCH FL 33401 CITY-ST-ZIP

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [C) Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IP

™12 Raraby certify thar tie‘information sURPIIEA Wit tHis fillng does Not qualify 157 1he §xemplion stated in Section 119.07(3)(1), Florida Stafites. | further cerlity thai 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 mada under oatp;
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flogda Statutes#~dfid

changed, or on an attachment with an address, wi

SIGNATURE: R

SIGNATURE AND TYPED DR PRINTED NAME OF:EIGNING dFFICER OR DIRE

th all other like empowered.

AV

i M ey

hat | am an officer or director

CR2E037 (9/01)



