FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT # N02000001220 ecretary of State
1. Entity Name 09-11-2003 90079 035 ****g] 25
SOWING FOR JESUS INC.
Principal Place of Business Mailing Address
PO BOX 280518 PO BOX 280518
TAMPA FL 33882 TAMPA FL 33682
2. Principal Place of Business 3. Mailing Address ”III"II Iu IIHI"'“ “"l“m II||| Ilm ml’ "I'l "m ”In ““I“‘
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Applied For
D -5(904 qq g Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired (| ?ge';esm’;?:;ﬁo“al
6. Mame and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
- L em e T e L e e e T *Name™™" - e b e - -
ALVAHEZ' WILUAM Street Address (P.0. Box Number is Not Acceptable)
205 W KNOLLWOOD AVE -
TAMPA FL 33804 ‘
N ’ City FL | 2700

8. -The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N th‘é cbligations of registered agent.

H

SIGNATURE
Signature, 1yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when ramnstating) DATE
o
o2 T+ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D CL O pelete TnLE [ Change [ Addition
NAME ALVAREZ, WILLIAM NAME
STREET ADCRESS | 205 W KNOLLWOOD STREET ADDRESS
CITY-S7-21P TAMPA FL 33682 CITY-ST-Z1P
me D [ Deete TTLE [ Changs [ Addition
NAME ALVAREZ, ANNETTE NAME )
STREET ADORESS [ 205 W KNOLLWOOD STREET ADDRESS
CITY-sT-2IP TAMPA FL 33682 e e CTST-DP it e e — e e e
e D O elete TITLE ’ [ Change (] Addition
HAME ARROYO, RAYMOND NAME
STREET ADDRESS | 7212 BLOSSOM STREET ADDRESS
CiTY-§T- 2P TAMPA FL 33614 CITY-ST-2P
TITLE ) [ Detete TITLE [ change ] Addition
NAME . NAME
STREET ADGRESS . ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ‘ [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12, | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 of trusige dmpowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an afidrgss, with herfke empowered. '

SIGNATURE: ___ SUBASTURKE MEGTIRED . CIJ‘TJO\B ?B"_%O‘i‘B‘??

Date Davtime Phone #

0012850

CR2E037 (4/03)



