e S S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 832992 May 14, 2002 8:00 am

1. Entity Name _ Secretary Of State

WORD AND FAITH, INC. 05-14-2002 90036 041 ****70.00
Principal Place of Business Mailing Address
1550 ORANGE BLOSSOM TR. 1550 ORANGE BLOSSOM TR.
PALM BAY FL 32905 PALM BAY FL 32905
S e , AR AR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE (N THIS SPACE
City & State City & State . 4. ’FEI Number Applied For
23'7412989 Not Applicable
2P Couniry Zip Country 5. Certificale of Status Desired M gg'ggql’:ggjmo"al
-~ ¥ . 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- Name
\ JacklGilherT
Street Addregs (P.O. Box Numnber is Not Acceptapl
GILBERT, SHERRY P R N e s s 17
1550 ORANGE BLOSSOM TR. v
PALM BAY FL. 32905 o : o]
ity ) ip Codg
]DQ,[}’V\ Ba iy FL | 5 5%ps—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih’, in the state of Florida,

sIGNAJRE __~ W \JQC,K 2 Gﬂléw (//2(//9 o~

Ws, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agsnt signalure 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
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE b ] Delete TME {1 change [ Adaition
NAME G[LBERT, JACK NAME
STREET ADORESS | 1550 ORANGE BLOSSOM TR. STREET ADDRE3S
CITY-5T-ZIF PALM BAY FL 32905 CITY-3T-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME FAIRBANKS, JIM NAME ‘
STREET ADDRESS 12302 PORT MALABAR BLVD. STREET ADDRESS
=CITY-8T:2IP- = PALMBAYFL 32005 et e~ m e WL CITY-ST-ZP e e —— e s . . .
TinE D ,mmem TITLE [ changs ] Addition
NAME GILBERT, SHERRY NAME
STREET ADDRESS | 1550 ORANGE BLOSSOM TR. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-8T-2IP CiTY-ST-2IP .
TILE [ pelete TmEe ; [ Change [ Acdition
NAME NAME .
STREET ADDRESS “ STREET ADDRESS
CITY-51-2iP CTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report ar supplemental rgport 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 try, empewered 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 dress, yth alBher like egypower 33(
C GREARCELET N el R (ulbeyt 4/aldoe H8- 099§

SIGNATURE: ,
nyFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E037 (9/01)

1




