2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
1. Entity Name :
03-17-2003 90142 003 ****g] 25
THE CARPENTER'S SHOP TEACHING MINISTRIES, INC.
Principal Place of Business Mailing Address
P.0 BOX 574684 P.O BOX 574604 Ty ysss
ORLANDC FL 32857-4684 ORLANDO FL 32857-4684
. - . -7 '.’_ l'( —
Suite, Apl. #, etc. Suite, Apt. #, etc. o [] CHECK HERE IF MAKING CHANGES
H
City & State City & State 4.: FEI Number 53-3008579 Applied For
5 Not Applicable
2 i (S .
® Country Zp Country 5. Ceitificate of Status Desred [ $8.75 Addiional
) ) Fee Required
i 6. Name and Address of Curfent Reglstered'Agent ~ ——— ~— |~ = ~2"Name and Address of Néw Registered Agent” — ~
Name '
HERNANDEZ BRUN“-DA Street Address (P.O. Box Number Is Not Acceptable) Y
2073 SWIFT RD
QVIEDO FL 32766
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lyped or printed name of registered agent and titlle it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
- N 8, Flection Campaign Financing $5.00 Make Check Payable to
| FILE NOW: FEE IS $61.25 S 00 May Be
%ﬁ’ $ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD [ Delete TILE O3 Change [ Adaition | &
NAME HERNANDEZ, RUBEN NAME 2
STREET ADDRESS | 2073 SWIFT RD STAEET ADDRESS b5
omv-st-2p | QVIEDO FL oITY-ST-2P g
o
TMLE VD 7 Defete Mila O change [ Audition | &
NAME HERNANDEZ, SBRUNILDA NAME
STREET ADDRESS | 2073 SWIFT RD STREET ADDRESS
CITY-§T-7IP OVIEDOFL -~ e et CITY-ST: AP = |-emer s =25 s =
TME T8 [ Delele TITLE [ Change [ Additian
NAME RIVERA, ANGEL L NAME
sTREET ADDRESS | 2073 SWIFT RD STREET ADDRESS
OTY-ST-2IF QVIEDQ FL 32766 CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-97-2IP CITY-5T1-21P .
TITLE O Delete TILE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY - 5T-7IP "

SIRNMATIIRDE-

indicated on this report or supplemental reporl is true an
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an agdress, with all other like empowered.

- Rz T HER A < DR L

d accurate and that my signature shall have the s:
te this report as required by Chapter 617,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i ame legal efiect as it made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or Block 11 if

BT AR BISLT R




