2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000518 Feb 07,2002 8:00 am
B Secretary of State
FAITH COMMUNITY MINISTRIES, INC.
02-07-2002 90299 038 ****g] 25
Principal Place of Business Mailing Address
5433 MOOLIGHT DRIVE 5433 MOOLIGHT DRIVE
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address ‘ ’"WN m "“l 'l” || I ”I "" m III II‘I ||m ""l ml m’ R
4000 Hwy 90 4000 Hwy 90 '
Suite, .Apt‘ #, elc. Suite, Apt. #, stc. DO NOT WRITE.IN THIS SPACE
Suite B Suite B
City & State City & State 4. FEI Number Applied For
Pace : FL Pace FL 59-3539758 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
32571 USA 32571 USA 5. Cerlificate of Status Desired O Fes Required
6. .Name and Address of Current Registered Agent ,_ .~ _ - -- 7. Nama and Address of New Registered Agent
Name
TUHNEH' BENNY M Street Address {P.C. Box Number is Not Acceptable)
5433 MOONLIGHT DRIVE '
MILTON FL 32570
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 .
Slgnature, typed or printad name ot registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
_ 9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl H . Jn . ay Be
@ LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ~___ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS INT0____|
TTLE “a° D O Delete TLE Ochange [ Addiion | S
NAME TURNER, BENNY M NAME <
sTReeT aooress | 5433 MOOLIGHT DRIVE STREET ADDRESS §
orv-st-ze - |MILTON FL 32670 GITY-8T-2IP e
" o
TITLE D o O pelete TIMLE Ochange [ Addition |G
NAME TURNER, GRACIE L NAME .
smeet aoress | 5433 MOOLIGHT DRIVE STREET ADDRESS
crv-st-ze | MILTON FL 32570 CITY-ST-2ZP '
me | i T nelgte me Co T T OChange [ Adsition
NAME COOLEY, THOMAS 0 JR HAME
steer anoress | 5301 STAFFOED CIRCLE STREET ADDRESS
arv-st-ze [PAGE FL 32571 CITY-§1-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME COOLEY, KAREN L NAME
steet anoaess | 5301 STAFFOED CIRCLE STREET ADDRESS
or-st-p | PACE FL 32571 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP " cmy-stzp L : i R
TILE » . 7 Delete TITLE ] : [Jchange [ Addttion. [ 5~
NAME . . e - B H. e o Kename o - - - IR o PR - - B .-_‘;
STREET ADDRESS . || sTREET ADDRESS :
CITY-57-2IP ) . e e . . J.CITY-ST-ZP e e e .
12. | hereby certify that the information supplied with this filing does net quality for the 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 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail e empowered.
o sl - i =
SIGNATURE: __ /J2faNAYRR B Uirmie D /-as/-o0z
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




