2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Jul 21, 2003 8:00 am

DOCUMENT # N02000007974 Secretary of State

1. Entity Name
KIMBOLD MINISTRIES, INC. 02-26-2003 90176 023 ****5] 25
07-21-2003 90122 018 ****70.00

Principal Place of Business Mailing Address
419 LEGAN DRIVE 419 MEGAN DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533
T RO O
LT fhetwerL s ENWELL ST
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE)l Number Applied For
Finspeots FL onsicors FL 550795515 ;[ Tnotacoae
% Country Zp Countyy 5. Certificate of Status Desired m/ $8'75 Additional
30520 YsA 133530 st |*
,. z *. 6:~Name and Address of Current Registered Agent = e~ suiw - =2 =~>—> = - -----7, Name and Address of New Registered Agont - -
Name
BOLDEN' JEFFEREY NI Street Address (PO. Box Number is Not Acceptable)
419 MEGAN DRIVE
CANTONMENT FL 32533
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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NQTE: Registerad Agent sighature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Electlon Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THTLE o O pelete TITLE [ change [ Additien
NAME BOLDEN, JEFFEREY il NAME
STREET ADDAESS | 419 MEGAN DRIVE . STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2IP
TITLE ST ) [ Delete TITLE [ Change [ Addition
NAME BOLDEN, WANDA F NAME
STREET ADDRESS | 419 MEGAN DRIVE STREET ADDRESS
“omv-sT-2P | CANTONMENT:FL: 32533~ — ™ e = o JeCY-ST-2P | o e i .
e i O Delete e 7 . _ O change [ Adaition
NAME NAME ST 7 Js ZE/¢ LeX —
STREET ADDRESS STREEF ADDRESS [z é_;{ @A’EQAJUJE:' Lt 517,
TITY-ST-2P : CITY-S1-2P NSl olsr FlL 3253¢
TITLE I Delete TITLE ] O change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP o
TIE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or su mental rt is true and accurate and that my signature shall bave the same legal effect as if made under eath; that | am an officer or director
of the corporation or the rec or tr ecUi thi8 report 25 required by Chapter 617, Florz a Statutes; and my name appears in Block 10 or Block 11 if

changed, or on an attachme i owergey ,-—-_—_,2_—/ DE‘U
EauiRED = 03 TED- Yt 57

o

SIGNATURE: ___ SIG

CR2EQ37 (4/03)



