2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16140 =~ Apr 24,2001 8:00 am

1. Enty Namo ecretary of State
ALDRIDGE FAMILY MINISTRIES, INC. 04-24-2001 90251 003 ****61.25
Principal Place of Business Mailing Address
1630 VINTAGE STREET 1630 VINTAGE STREET . .
KISSIMMEE FL 34746 KISSIMMEE FL 34745 MUVdRGLRY
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2734013 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired a $8.75 Additional
—_— - . - _ - ] e _ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOHDON, THERESA A Street Address (P.Q. Box Number is Not Acceptable}
1630 VINTAGE STREET
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and titls it applicable. (NOTE: Ragistered Agant signaiure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE DP O velete TILE [ Change [ Additian
NAME ALDRIDGE, SILAS B. NAME
STREET ADORESS | RT 2 BOX 306A STREET ADDRESS
CITY-ST-ZP WAVCROSS GA 31508 CITY-ST-7IP
TITLE V1D O Delete e J Change [ Addition
NAME ALDRIDGE, RONALD, B NAME
STREET ADDRESS | 1530 WOODCROFT STREET ADGRESS
1omestze | FIUMILL SC © T Coes CITY=§T- 2P e . - -
TITLE D ] Delete TILE p. B Change [ Addition
NAME GIBBONS, BRUCE NAME ‘Chel £. Mar ;’
STREET ADDRESS | 7008 THAMES CT STREETADDRESS | ). O, Doy 23152
CITY-sT-21P MATTHEWS NC CITY-ST-21P Charictie NMC 28227
TME D {7 Delete TTLE [ cChange  [J Addition
NAME JOHNSON, BOB NAME
STREET ADDRESS | 2930 CHERRY BLOSSOM CT STREET ADDRESS
CITY-ST-ZIP FT MILL SC CITY-ST-71P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify 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 irue 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmer)} with an address, with all other like empowered.

/ - be e Y
SIGNATURE: _ 44/ RN TR B Hldvdpe /7 a00) T0237-4534

M 2ed -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phorie #

CR2E037 (10/00)



