2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # F95000002303 ecretary of State
1. Entily Name 04-22-2003 90052 039 ****g] 25
THE SAINTS PRISON MINISTRY, INC.
Principal Place of Business Mailing Address
235 WEST MAIN STREET P.0. BOX 681 -
MOORESTOWN NJ 08057 * MOORESTOWN NJ 08057
s S v AR
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
22—2907709 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name ) ) o R
MONHOE:W-:BR-ADLEY'ESQ- o ) Street Address tP.O. Box Number is Not Acceptable)
239 E. VIRGINIA STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
1 Slgnatura, typad or printed name of ragistered agent and title if applicabla. (NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE N “W: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
0 $ Trust Fund Contribution. a Added to Fees Florida Department of State

10, — } . _ QOFFICERS ANl,ZJ DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P B 1 petete TITLE [ Change [ Addilion
NAME HELLYER, ROBERT : NAME
STREET ADDRESS | 235 W MAIN ST. ’ STREET ADDRESS
o st2° | MOORESTOWN NJ 38057 - omy-st-2p
TIE S H 0 Detete e selat 1A [ Change (KD Addition
NAME DUNN, JAMES R NAME STEVEw SCHo(H
STREET ADDRESS | 235 W MAIN ST ‘ STREETADDRESS | 2 %G Ny Al ST
orv-s1-2¢ | MOORESTOWN MJ 08057 (S | (welbilowd a3 0§57
TILE T ~ T s == [l0elete Q" TLE . i - --w-'s= =[] Change [ Addition
NAME BARTOSZ, ROBERT HAME
STREET ADDRESS | 235 W MAIN ST. STREET ADDRESS
GTYST2° | MOORESTOWN NJ 08057 uirv-st-2p
TITLE b T Deletz TITLE [ Change [ Addition
NAME GLADING, DALE M NAME

STREET ADDRESS

STREET ADDRESS 235 w MA'N ST

CTSTIP | MOORESTOWN NJ 08057 g ST-2°

TImE O Deiete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3)(!) 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute 1h|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm {ih an agfiress, with all other Ji d.
SIGNATURE:  S/CNATURE REQUIRED -1-07% §56- 5609426

CR2E037 (10/02)




