FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT # | L/
17 Enly Name 764056 y Secretary of State
- 07-16-2002 90362 048 ****70.00
SONRISE WORD MINISTRIES, INC.
Principai Place of Business Mailing Address
318 NE 8TH TERRACE PO DRAWER 1400
GHIEFLAND FL 32626 CHIEFLAND FL 32644
F s (RTRERRR KA AR EH
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City 8y5tate City & State 4. FEI Number Applied For
'r 59—2215075 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired §8'75 Additianal
G e Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
TTonTE - ST ’ ) ) Name
MAYO. WILLIAM E.. REV. JR. Street Address (P.O. Box Number is Not Acceptable)
317 NW 8TH TERRACE
CHIEFLAND FL 32626
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, 1 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Centricution. 0 Added to Fees : Department of State
10, ‘ CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ 1 Delate TITLE [ Change [ Addition
NAME MAYQ, WILLIAM E., JR. NAME
sTRee ADDRESS | 317 NE 8TH TERRACE STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-5T-71P
TMLE VD 7 Detete TITLE [ cChange  [J Addition
NAME KEARNS, GEORGE NAME
STREET ADORESS | STATE ROAD 320 STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-8T-7P
e STD T Ooelte Qe 7 7T omTeeom— e e o e FlChange [ Addition
NAME MAYO, KAREN M. NAME
STREET ADDAESS | 337 NE 8TH TERRACE STREET ADDRESS
CiTy-S1-2P CHIEFLAND FL 32626 CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21p
TITLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or or: an attachasent with an agdress, with all other like empowered.
e LM "B
'}RUM'MAAE by I (7) %,

SIGNATURE:

CR2E037 (4/02)



