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[ ]
KEN PETTY MINISTRIES INCORPORATED Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Busingss Mailing Address 01-13-2001 90060 044 ****61.25
11546 SPOWART RD. 11546 SPOWART RD.
WEST FRANKFORT IL £28% WEST FRANKFORT IL 628%
£ i s T A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37-1278324 Not Applicable
Zip | . Coumtry Zip Country - » - $8.75 Additional -
- - - 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE ANN Streel Address (P.O. Box Number is Mot Acceptable)
) 14 - R . A
16804 NE 16TH ST.
SILVER SPRINGS FL 34488
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,
SIGNATURE
Signature, typed o printed name of registered agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
A
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Foes Department of State

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

e CP O Detete TITLE (Y change [ Addition
NAME PETTY, KENNETH NAME

sTReeT ADORESS | 11546 SPONART RD. STREET ADCRESS

CITY-57-21P WEST FRANFORT IL 62895 CITY-ST-21P

TMLE cv O Delete TMLE [Ichange [ Addition
NAME PETTY, JOYCEF NAME

STREET ADDRESS (- 11546 -SPONART RD. - STREET ADDRESS ce
CITY-§T-2IP WEST FRANKFORT IL 62898 CITY-ST-2IP

TIILE DS [ Delste TITLE [Jchange [ Addition
NAME TOMER, PAM NAME

stReeTAooRESS | 707 1/2 N. DUQUOIN ST, STREET ADDRESS

CITY-5T-2P BENTON IL 62812 CITY-81-21P

TIMLE T ) pelete TITLE [ Change  [3 Addition
NAME ELY, JENNIFER NAME

sTReeT ADoRESS | 211 CHESTNUT STREET ADDRESS

CITY-ST-2IP SESSER IL 62884 CITY-ST-2P

TITLE D [ Detate TITLE [JChange  [3 Addition
NAME PETTY, KEN D NAME

STREET ADDRESS | 11546 SPOWART RD. STREET ADCRESS

CITY-S7-ZIP WEST FRANKFORT IL 62896 CITY-ST-21P

TITLE (3 Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihdicatéd 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 trustee empowerad to execute this report as required by Chapter 617, 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: SN AT RS REQUIRAR Tomer

//elo1  [uIPH3G 2895

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dag’ Daytime Phone #

CR2E037 (10/00)



