FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am

DOCUMENT # FO2000000488 S Secretary of State
1. Enlity Name = 01-10-2003 90098 028 ****5].25
KINGDOM TRANSFER MINISTRIES, INC.
Principal Place of Business : Mailing Address TS
217 PEBBLE BEACH 140 HAMON AVE.
JACKSONVILLE TX 75766 SANTA ROSA BEACH FL 32459
N > v O O O
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbermzm Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
eo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WILLIAMSON, A.WAYNE -
! Street Address {F.0. Box Number is Not Acceptable}
1020 FERDON BLVD. SOUTH
WELTON & WILLIAMSON, P.A.
CRESTVIEW FL 32536 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
Fl : FE 1.25 - . May Be
LE NOW E IS $6 Trust Fund Centribution. al Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
NLE D O Delete MLE [ change [ Aodition | &
NAME FIETZ, FRANK NAME =]
streer avoress {140 HAMON AVE. STREET ADDRESS Fg
omv-st-zr - SANTA ROSA BEACH FL 32459 CIY-ST-ZiP S
TITLE [ pelete TITLE [ Change 7 Addilion g
HAME FIETZ, GAY HAME
streer anoress (140 HAMON AVE. - STREET ADDRESS
crr-s-2p - SANTA ROSA BEACH FL 32459 CITY-5T-21P
TITLE T ’ - [ pelste TITLE [ change [ Addition
NAME COLE, JOHN HAME
staeer anoeess RT. 3 BOX 326 STREET AODRESS
om-st-2p JTROUP TX 75789 CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME OLE, WANDA NAME
sireer aporess T, 3 BOX 325 STREET ADDRESS
CITY-ST- 2P UP TX 75789 CIrY-ST-2P
TITLE [ Gelete TITLE (J change [ Addition
NAME SKIN, HERB NAME
STREET ADDRESS 2400 HOLLY STREET ADDRESS
CITY-ST-ZIP IACKSONVILLE TX 75768 . CITY-ST-2IP
TITLE 7 oelete TILE [ Change [ Addition
NAME SKIN, DOLLY NAME
sTheeT anoress 2400 HOLLY STREET ADDRESS
CITY-51-2P KSONVILLE TX 75766 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 supplemental report is true and-aseuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o;the codrporation g,uthege’c‘é‘i"\? wstes. pred (o exequaddhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ayf attachment with g p : . .
ey ¥N©23(- 2778

SIGNATURE: ED | /-~ ¥




