2002 umﬁom{u BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006470 ~ Feb 07,2002 8:00 am
1 Entty Name Secretary of State

SHALOM SCRIPTURE STUDIES, INC. 02-07-2002 90188 022 ****70.00
Principal Place of Business Mailing Address
PO BOX 756 P.0. BOX 60580 i
NAPLES FL 34108 SAVANNAH GA 31420 (27724
s s AL AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7429296 Not Applicable
Zip Country Zip Country $8.75 additional

3 ifi f i N
5. Certificate of Status Desired Fee Required

_._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

9‘5%%0\(, JACK A REV. Streel Ad?gess (P,O.-iox Number'l; Not .Q_Qq#table}‘vl ’Q.
BIH‘!IE‘HIWE. 7 Ll} ¥

NAPLES FL-34108 _ / .
" i fles FLT5

bmits this statement for the purpose of changing its registered office or registered age;n‘ 15r both, in the state of Florida,

Name QEU’ T/E}ka /‘?"c _/{DF[C)?~ =

8. The above named entit

SIGNATUHF)( /.-/\g ~0 9
Signature, typed or printad W registared agent and titla if applicabla. {NOTE: Rem#ad Agent signature reguired when reinstating) DATE
& i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Depaﬂment of State

3
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PC . 1 Delete TITLE [ Change ] Addition §-
NAME HIDALGO, ELIAS E REV NAME [<:)
steer aooeess | 44-A LEE BLVD. STREET ADDRESS %
cv-st-zie | SAVANNAH GA 31405 CITY-ST-2IP éi
TITLE WC - [ pelete TILE [ Change [ Addltion |G -
NAME HIDALGO, ARI D NAME

streeT anoress | 318 WILD HERON RD.

STREET ADDRESS

omv-st-ze | SAVANNAH GA 31419 CITY-S1-2P i
IMLE TO[ATR T T "I Delete TITLE ’ - T O Ch;lﬁ& Dﬁdi!ion . ;
NAME KNIBB, NATHAN REV NAME :

streeT aopress | 8524 WALKER STREET #210

STREET ADORESS .
CITY-S1-2P f

orv-s1-ze ST LOUIS PARK MN 55426 ;
nILE £ Dedete TITLE [ Change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP i
THLE [ Delete TITLE [ change [ Additien
NAME \ NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-2P i
e , [ Delete TITLE O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2Ip CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality {prthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and shgf ghy signature shall have tha same legal effect as if made under oath; that ' am an cfficer or director
of the corporation or the receiver or truslee empowergeftto execule b iAenOp as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentwith an addr EX other Jike
(~R0 02 [fi 67/-LP.

Dale ¥ Daytima Phone #

SIGNATURE:




