2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23500 Feb 07,2001 8:00 am
1 Fry e Secretary of State

|

GRACE AND PRAISE MINISTRIES, INC. 02-07-2001 90186 024 ****§1 .25
Principal Place of Business Mailing Address e
16817 NW SR 45 16817 NW SR 45 o
HIGH SPRINGS FL 32643 " HIGH SPRINGS FL 32643
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|t i e 59-2725257 L Not Applicable
Zip Country Zip Country 5. Cenrtilicate of Status Desired a $8'75 Additional
_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COOK, WAYNE F. Street Address {P.C. Box Number is Not Acceptable)
CR 778
HIGH SPRINGS FL 32643
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 slate of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and 1itia if applicable. (NOTE: Registarad Agent signature required whan reinstating} -, DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME PD J pelete TLE [ Change [ Addition | S
NAME COOK, WAYNE NAME s
STREET ADDRESS | .0, BOX 2522 N/A STREET ADDRESS >
orry-Sr-2P HIGH SPRINGS FL 32643 Crmy-51-2IP i
o
me STD 7 pelete TILE O change [ Addition | &
hame_ . . -|-HODGE, GARY. M ——— —— . name o . } C e
STREET ADDRESS | 19515 NW 170TH IN STREET ADDRESS
cr-si22 | HIGH SPRINGS FL 32643 oiv-S1-2¢ ,
TILE VD Moo e VD Change [ Addition
NAME PURVIS, WILLIAM ALAN NAME Shermar, Robert CHnrlls
STREET ADORESS | 2.0, BOX 305 N/A stReeT aooness | ¥ Eo® So N
or-sizP | AMBROSE GA 31512 stk | Lake Gy FL 3OS
TITLE [ pelete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer o7 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y T ¥

SIGNATURE: W“f C’eﬂ’éﬁ T 282001 352 3723563

SIGNATURE AND TYPRD/OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone #

e



