2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

'DOCUMENT # NOOOO0O000762 Secretary of State
1. Entity Name 05-05-2003 91400 045 ****g] 25
Q.T. WALLACE SR. MINISTRIES, INC.
Principa! Piace of Business Mailing Address v
1900 SCOTT AVENUE 1100 SCOTT AVENUE RuvIVIVY
SANFORD FL 3271 SANFORD FL 327H
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3623645 Applied For
Not Applicable
ap Country Zip Country 5. Certiicate of Status Desied [ $8.75 Additionat
B o e ’ «r .. . FeeReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
WAU'AGE’ QUINTIN T SR. Street Address (R.O. Box Number is Not Acceptable)
1100 SCOTT AVENUE
SANFORD FL 3271
City FL Zip Code

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

SIGNATURE

Signature. typed or prinle‘él' namae of registared agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Vit

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Florida Department of State

N

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PO 1 Delete TRLE [ Change [ Addition
waie . |WALLACE, QUINTIN T SH NAME

STREET ADORESS
CIry-5T-2IP

sTreeT ooress | 1100 SCOTT AVENUE -
crv-st-2 ) SANFORD FL 32771

TIMLE O change [ Aadition
NAME

STREET ADDRESS
CITY-5T-21p e e

TITLE [3¥] ' 1 Delete

NAME WALLACE, ELGAR .-
staeeT aporess | 1100 SCOTT AVENUE
or-ST-2¢. | GANFORD FL32771— -~ ——— ~

TITLE B Change [ Addition
NAME
sreeranneess | {100 Scett AVE

CITY-S7-2P Sanford, FL 3277

TITLE 1Y) [ Dekete
NAME JACKSON, NATARSHA W

sTReeT soDkess | 419 SNOWHILL ROAD

crv-sr-ze | GENEVA FL 32732

TILE O Dalete TITLE : D) change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

MLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, 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 diractor
of the corpoeration or the receiver or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaawith an address, wijh-a#-ether like empowered.

SIGNATURE: . A 27 )N g/ ¢ WIRED //077 /&% (401 3}-4250

AUHE AE CISNING REEICER AN BIDECTOR ete Mendinra Phnaroe &

0012088

CR2E037 (10/02)



