- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004366

1. Entity Name

FAITH, SPIRIT, AND TRUTH, WITH DIVINE POWER, INC.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90105 017 ****70.00

Pringipal Place of Business Mailing Address
1415 E BAY ST 1415 E BAY ST
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Not Applicable
1 t] t ags
Zp Country Zip Country 8. Certificate of Status Desired . K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
JOHNSON, MATTIE C Street Address (P.O. Box Number is Mot Acceptable)
1415 E BAY ST
BARTOW FL 33830
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
S[gnature, typad or printad name of registered agent and title if applicable. {NOTE: Regisiared Agent signaturg required whan reingtating) DATE
= o 9. Election Campaign Financing $5._00 May Be Make Check Payable to
FILE. NGW. FEE IS $61.25 Trust Fund Contribution. | . Added to Fees Department of State
10. e e OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE C O Delste TITLE (O change [ Addition
NAME JOHNSON MATTIE C NAME
STREET ADGRESS 1415 E BAY ST STREET ADDRESS
orv-sT-2p | BARTOW-FL 33830 CITY-ST-2P
LE vC O Delete TITLE O Change [ Addition
HAME | MOTHERSILL, SABASTIAN NAME
STREET aDDRESS | 1625 MERRIICK RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CiTY-87-2IP
TITLE g .-—. D <=~ . Hpete  .—~femme e e O Change [ Addition
NAME MOTHERSILL, DEBORAH NAME
STREET ADDRESS | 1626 MERRICK RD STREET ADDRESS
CITY-ST-2IP LAKELAND' FL 33801 CITY-ST-2IP

me T- . A Delete TILE ~ T Z. PXchange [ Addition
wwe | HAMILTON, JONATHAN F we %{ég An/g. é// S/

STREET ADDRESS | 2216 BRAN[)Y PL STREET ADORESS /77 o f' <

arv-st-zp | LAKELAND FL 33803 orv-stze |/ g Le Y /)/ S~ 33822

TITLE T . Delet TNLE Change [ Addition
RAME CARTER, FRED - NAME F/'0 e /4’- r ’f A 7Z

sTReeT s0DRess | 12332 ROCK RIDGE RD
CITY-5T-2IP LAKELAND FL 33809

STREET ADDRESS @/ﬂ £ /77y/-/—/& ‘.?/

CrY-S1-2IP

it3 T B Deleta
NAME CARTER, FRED SR

stRecT aooiess | 12332 ROCK RIDGE RD
cITY-8T-2IP LAKELAND FL 33809

w | e :re,&

NAME

{///Q/ﬂ‘f I Change

e | 0T PE S s

[ Acdition

12. | hereby cenify that the informaticn supplied with this ﬂh does not qualify for the exemption stated in Section 119. 07$3)(\) Florida Statutes. | further certify that the information
indicated on this report or suppleémental report is true an accurate and that my signature shall have the same legal o
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wtha%her like ef %
i [V ER T
SIGNATURE: / ) ﬁ, !

Pt /f‘/;’.

tect as if made under oaih; that | am an officer or director

&3-533-83583

ATURE AND T TYPED OFl PRINTED NAME OF SlGlels,éFFlcEn

OR DIRECTOR Date

Daytime Phone #

:

CR2E037 (9/01)



