N

2002 UNIFORM BUSINESS REPORT (UBR) FILED e
E
L ]
DOCUMENT # 720985 Apr 23,2002 8:00 am *
1. Entity Name S
GOOD NEWS FELLOWSHIP M ecretary of State
S ELL - IP"M NISTHIES INC. 04-23-2002 90388 022 ****g] 25
Principal Place of Business Maiiing Address
220 SLEEPY CREEK ROAD 22 SLEEPY CREEK ROAD
MACON GA 312100095 MACON QA H 2100095
us us .
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1360188 Not Applicable
Zi Countn Zi Count it
P Y ® ouniy 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent .7._Name.and Address of New Registered Agent. "~~~ -~ —"
[ e - B T e I Y
DE.WOLFE' GLENDON Street Addre}s (P.O. Box Number is Not Acceptable)
ROUTE 1 BOX 80
WILLISTON FL 32696
City FL Zip Code
8. Tge above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
)
SIGNATURE -
Stgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to )
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ok
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e’ PO [T Delete TITLE [ Change [ Addition | S
KAME WALTERS, DAVID M. NAME 3
staeer aooress | 220 SLEEPY CREEK ROAD STREET ADDRESS g
crv-st-zp - |MACON GA 31202 CITY-ST-2F o
TITLE viD O pelete TITLE [J Change [ Addition 5
NAME WALTERS, KATHRYN M. NAME
street anoress | 220 SLEEPY CREEK ROAD STREET ADDRESS
orv-st-ze [MACON GA 31202 CITY-S1-2IP
TIE U O Delete e T _[Clcrange [ Adetion
f-namees~ - |BUSBYRKEITH . e = - e oo “NAME o s B T~ = e ange L
srreer aooress | 1180 WALLUHIYI TRAIL STREET ADDAESS
orv-sT-2¢  |MAGON GA 31220 OITY-5T-21P
TITLE D 1 Delete TITLE [Jchange  [J Addition
NAME DE‘WOLFE. GLENDON NAME
staeeT anoress {ROUTE 1 BOX 80 STREET ADDRESS
crv-st-ze |WILLISTON FL CITY-$T-21P
TITLE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 3 peleta TME [dChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required 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, with all other like empowered.
AW iz SneonEdunzdl:
SIGNATURE: QD eiieDSomER: _“[.ug_“&& oy I lo Io . I% 15 gey
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Dat¥ Daytirma Phone #




