FILED

OT- -PROFIT CORPORATION
“ONIFORM BUSINESS May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003236 Secretary of State
1. Entity Name 05-07-2003 90170 039 ****51 25
FORCE OF FAITH MINISTRIES, INC.
o
Principal Place of Business Mailing Address
2876 HAMMOCK DR 2876 HAMMOCK DR
PLANT CITY FL 33567 PLANT CITY FL 33567
E T AR A
5“"9-4:9‘ #, e, sulle, £pt. # ele. [J CHECK HERE IF MAKING CHANGES
40
/ep is ﬁt;}ﬁ, U H cs%% 4. FEI Number 16-1501215 :ptpj;id I'Forble
= . o . - 1 . (o] plica
le% 6 Q (1 ?}Um% H, le6 W Country 5, Cerlificate of Status Desired I] geae ggqlﬁ?g;"’"a‘

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Nme To 7L 6F Fouth MiniStines

JAMES' REIS Street Address (P.O. Box Number is Not Accepiable)
2876 HAMMOCK DR
PLANT CITY FL 33567 N4 Loyanclersy lpw . F103

le Code

YT by FL FL{™8%5,,

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bothj the State of Florida. 1 am famllwar with, and accept

the obligations of registered agent. /

DATE

SIGNATURE

Signature, typed or prl name ol registered agent and fitle p\lcab\a (NQTE: Registered Agent signature required when reinstating)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

"+"  FILE NOW: FEE 15.$61.25 .

10,0 &,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE . % PC - e O pelete TITLE [cChange [ Addition

NAME JAMES, REIS NAME

STREEF ADDRESS 2876-HAMMOCK DR STREET ADDRESS

arvsi-ze S PLANT CITY FL 33567 CITY-ST-21P

me L 3]STVC T Delete TITLE O change [ Addition
e | JAMES, JO-ANN NAME _

sTReeT ADDAESS | 2876 HAMMOCK DR - - =7 -} sTReET ADORESS - o -

CITY-ST-ZIP PLANT CITY FL 33567 CITY-ST-2P

TITLE D O Delete TITLE Clchange [ Acdition

NAME GIANOQ, RICH HAME

sTRE:T aporess | 775 MAIN STREET WEST STREET ADDAESS

stz |SENECA NY 14224 CITY- ST 2IF

TITLE O Delete TITLE [ Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-71P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE [ Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation o

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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

SIGNATURE:

SIGREIUAL AE SN

5l 13

SIGNATURE AND TVPED OR PR

ED NAME OF SICNING AEFICER OR DIRECTOR

Mate

Pavtima Pihane d

3
g

CR2E037 (10/02)

2
b



