FILED

“—-wﬂ‘

2003 NOT-FOR-PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR). 02-07-2003 90089 014 **+61 25

Apr 03,2003 8:00 am

DOCUMENT # 846989 <%
1. Entity Name / l_}
COVENANT, INC.
Principal Place of Businass”™ Mailing Address
104 NORTH BTH SUTE 1 . 104 NORTH 6TH SUITE 1
P.0..BOX {57 . PO. BOX 157
ATCHISON KS 660020157 ) ATGHISON KS 660020157
T R RIR R TR, -
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. " ([ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 480857769 Applied For
. Not Applicabile
op Country Zp ] Country . 5. Cartcale of Saws Desired [ fg-g?w Additional
6. Name and Addresa of Cument Reglsts'red A,gent e =T = et 1 Hame and Addresa of. Nmn ‘r‘{agmmd Agent U
- — e = - —Narg ——- ——— e
i
HIMES, DONALD 3 | Strest Address (P.O. Box Nymber is Net Acce :
s . 0. ptatie) H
|~ 2772 WROWOOO-BR - - -
CLEARWATER FL 33761 .
’ City FL I Zip Code

8. The above named antity submils this statement for tha purposa of changing ils leglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgamns of registered agent. .

‘

" SIGNATURE. ;’/7 o et R o o g’ .?*202_-; IL

12. | horaby certily that the information supplied with i filia does not qualify for the exemption stated in Section 118, 07&3)(-) Florida Statutas. | further cartify that tha inlormation
indicated an this repart or supplamental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an oflicer o director

of the gorporation or the recelver of trustee empowered to execute this rapon as requ:re%hapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE ANMC TYPED OR mmomnwmmmmmmm Darytima Phone #

i — — —

i
!
4
D&%WB/&/&S (210 999?‘%

, typad o prad nama of rlm:mrsd agent ana tifa if applicabla {NOTE: Registersd Agent signaturs recuired when relnstating) DAYE
Ry . '___ R _ - ! . '
g T 7Tl 8 Blection Campaign Financing = - 65 00 ~|-- — . Make Check Payable to"- -- i
_FILE Now F!EE.iS. f{ﬂ;ﬁ Trust Fund Contribution. : o fddad to’?eﬁ ° Florida Department of State
0. ' ] OFFICERS AND DIRECTORS 1. AoumomsmHANGés TG OFFIGERS AND DIRECTORS IN 10 |
TILE P. - Iela me [ g o 1 Change deion | & 3
we  |vcon momvasovce ./ e re s Wil M’ o B8 |
STREEY acontss | 4228 SPRINGVIEW DR 'STREET ADDRESS ¢ _ ~ |
orv-s1ze | GRAND ISLAND NE 68803 CrTY-S1-1P LAtewsoon (o g0 0% g ]
TIE O Detete TILE O Change - ] Aadiion | &% i
e BURDGE, BRENT & CAROLE we - O
smreer aoness | 1 BIRCH KNOLE ROAD ‘ STREET ADDAESS [
crv-st-ae I WILMINGTON DE 19810 ] cv-stze :
e v - ST Cpes™ T UfmE T e e e e [T} Changs —— () ASlNG N N
NAME MALRIAT, STEVE & CINDY § e
| STREEY ADDRESS ) W:’O?{a o ‘g e 2 C1( 3lsm£€lmnm_ss o i - i
cnv-st-2¢ | MALVERN PA 18355 CITY-5T-2P *
me D O peiete me ' Octage  laadton |
NAWE HIGGINS, EARL & EUNICE ' NAME :
STAREET A0DRESS | 701 QAKMONT . STREET ADDRESS i
&ITY-S1.2P HAST]NGS NE 58001 CITY-§7-2P
ame_— DT e AT T Jetg -~ - - [} TIE |- Tim s Lwpa Panes 0O Charloe Eiddmun
| v SOWERS, STEVEN RITA - = "7~ ‘Eﬁ S L B P S - ey DR
| swexs soosess | 14460 ALUSONVILLERD f o ) smeraooness i
orv-st-ze | NOBLESVILLE IN 46060 - [ s | D VBLL 0K ‘(30’ é" ST i
R { i Dlpeee TME ' - D Change * [Jaodion | |
NAME WHIE, DON &VNIAN T T NAME T T | e ek e e )
‘srreer ooeess |P.0, BOX 381 =+~ - - - e i eSS [ e
erv-stp |QUFFALO TX 75831 = oo U TR aTY-51-27 LT T T e e e



