O
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001341 May 01, 2002 8:00 am
- Sy me Secretary of State

SMILEY PAPENFUS REVIVAL MINISTRIES, INC. 05-01-2002 01467 027 ****G] 25

Principal Place of Business Malling Address
4317 ELLENVILLE PL 4317 ELLENVILLE PLZCE
VALRICO FL 33594 VALRICO FL 335947143 TI8522
™ .,

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number Applied For

. 59"3421808 Not Applicable
e Country Zip Country 5. Cenlificate of Status Desirec O ?8'75 ﬁ.udditional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" | Name
’ -i’APENFUS,kMAﬁLENE BT s T e SRS e (2 Street Address (P-O:-Box Number s Not Acceptable)——e -« + ~ "3 o cwml
4317 ELLENVILLE PLACE
VALRICO FL 33594-7148

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,

SIGNATURE ' .
< Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10.. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [JChange [ Additicn
NAME PAPENFUS, SMILEY NAME
STREET ADDRESS | 4317 ELLENVILLE PL STREET ADDRESS
CITY-ST-2IP VALHICO FL 33594 CITY-ST-2IP
MLE D O Delete TITLE [ Change [ Addition
NAME PAPENFUS, MARLENE NAME
STREET ADDRESS | 4317 ELLENVILLE PL STREET ADDRESS
CITY-81-2iP VALRICO FL 33594 CITY-ST-2IP
e T [ Detete TE O Change [ Addilion
wwe . |BROOKS, GEORGE ==~ = N B
STREETADDRESS | 95118 19 STREET ™~ ~ =7~ 777777+ % o i o B GTREET ADDRESS | ool 5 e ol e i e r e o e
CITY-ST-ZIP LUTZ FL 33594 CITY-ST-21P
TITLE T O pelete TMLE [0 Change {7 Addition
NAME WILSON, RICK NAME

STREET ADDRESS

STREET ADDRESS | 225 N. DOVER RD

onv-s-2¢ | DOVER FL 33527 CITY-ST-ZIP
TIILE T O pelete TILE [ change [ Addition
NAME HAGEL, JEFF NAME

STREET ADDRESS | 1603 E. BLOOMINGDALE AVE  STREET ADDRESS

om-si-ze | VALRICO FL 33594 CITY-S7-2IP )

TME 1 Delete TITLE [charge [ Addltion
NAME NAME

STREET ADDRESS STREET-ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the inforrpalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this report or syppfemental rt is4rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
t wit with allpther like empowered.

- SAOUIRED - nliz]o=
NAM&‘F SIGNINGOFRICER OR DIRECTOR 1”‘&3,;7 Daytime Phene #

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

SlGiz

SIGNATURE AND TYPED OR iflmsb

:

CR2E037 (5/01)



