2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000005758 Mar 07,2002 8:00 am
1. Entity Name Secretary Of State

RIVER OF REVIVAL MINISTRIES, INC. 03.07-2002 90035 048 **=#6] 25
&
Principal Place of Business Mailing Address
1040 E. MCCANSE ST, 1040 E. MCCANSE ST.
SPRINGFIELD MO 65803 SPRINGFIELD MO 65803
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- OSIRA43 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ Efe--ﬁ’esq Addtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
R e - - troa o= - - i o= -!"".'Name, R Ry A P T i -
MART]N' LARRY Street Address (P.O. Box Number is Not Acceptable)
8202 KAUSE ROAD
PENSACOLA FL 32506
City FL Zip Code

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

SIGNATURE S ‘

CR2ED37 (g9/01)

o
i

Signat.re, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) . ‘. DATE . W ' " '.' h
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O fijgjqohnge Department ofySlate : 4
& <
10. = QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD [ oelete TINLE D [ Change hdition
NAME “MARTIN, LARRY NAME Bowman, Cparles
streer sooress | 8202 KAUSE ROAD STREELADDRESS | BuAO MIT LIFE TABERNaC\e
ory-st-2p - |PENSACOLA FL on-st-2k [Haedeewlle, SC 19927
TITLE VD [ Delete TITLE P [ Change ?’Addition
NAME MONTGOMERY, DAVID NAME NEAL, WaynE
streer aooess | ROUTE 2 BOX 22 STREETADORESS [ 2.2y Lundh BLUD
CITY-ST-2IP COMANCHE OK CITY-ST-ZIP r'\mr C.H cietd, mp (.S"I o6
Te o STD e esesm e~ TOpee Wi o prT e T ~ TOcnane ™ [Faddtion |
NAME MARTIN, TAJUANA NAME Dodl; TAame
saeeT aooress | 8202 KAUSE ROAD SRETADRESS | §'3)  Gm11) grE BREAD LANE
cre-st-zp | PENSACOLA FL OSSP | wArAHACMIE, TA 1 Lles
TITLE D ™ Detete TITLE [5) [ change ;ﬁddition
NAME HARKINS, WARREN NAME Alerandoe, Deena
streeT aposess | AT 2 BOX 2 SHEETADDRESS L1 2p A DAmMmS AUE
CITY-ST-21P COMANCHE 0K CITY-ST-2IP Bg ctleso Hle 6K, %000
TnLe [ Delete TITLE [l change [ Addtian
HAME NAME Mﬂl“‘"" DAN
STREET ADURESS STREETADDRESS [Ro w3 € 4 63% Yo
omY-ST-2P ev-size [maclow |, o 13esy
TITLE [ Delete TILE D [3 Change PZAddmon
NAME NAME QiLLoM; D AUQ
STREET ADCRESS I STREETADDRESS (GG L2421 5. ELTH A€
GITY-§7-2IP CITY-ST-21P ~BY, tk JY¥eol

12, | hereby cer‘nfv that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

ATURE REdsed Pmaed(a 2 [isfo2  gS0-4a9y- 70;?1

E AND TYPED OR PRINTED NAME OF SIGMING OFFEER OR DIHECTOR J Date T Daylima Phone #




