] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00000001325 Y oty of State

GOOD GRIEF MINISTRIES, INC. 05-23-2002 90040 045 ****61.25
Principal Place of Business Maliling Address
151 BOCA’GIEGA PT.-BLVD: NORTH 151 BOCA CIEGA PT, BLVD. NORTH
| "SAINT: PETERSBURG FL 33708 SAINT PETERSBURG FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3682722 Not Applicable
Zip Country p Country 5. Certificate cof Status Desired M| $8_'75 Additional e e
P IO e G o] e« ez i e[ S T SRS L - ~Fog Required” T T T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, CARL M Straet Address (P.0O. Box Number is Mot Acceptable)
151 BOCA CIEGA PT. BLVD. NORTH
SAINT PETERSBURG FL 33708
. City FL Zip Code

8, The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y
e

SIGNATURE -
. -S‘?I.g.na?tlr'éfm")sd. or pri'm.ed n.?r-n'a of registered agent and title if applicable. (NOTE: Registered Ageant signature requirsd when reinstating) DATE
. . 9. Election Campaign Financing 5.00 May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to Fi?as ¢ Department oi?'S!ate
10. ' COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 190 -
TITLE CPTD O Delete TITLE O Change [ Addilion | 5
NAME JACOBS, CARL M NAME e
STREET ADDRESS | 151 BOCA CIEGA PT BLVD NORTH STREET ADDRESS 8
om-sT-2° | SAINT PETERSBURG FL 33708 om-stze L
TITLE vSD [ Delete TITLE CJchange [ Addlion | &5
NAME JACOBS, DEANNA H NAME
| sweersoRess | 151 BOCA.CIEGA PT.BLVD NORTH. ... .. . . .. Jsweemeomess| . . . .
on-s-7¢ | SAINT PETERSBURG FL 33708 _ crrv-s1-2¢
TITLE D . : [ Delete TITLE [ change  [J Addition
NAME HENDERSCON, MARVIN H NAME
STREET ADORESS 725 37TH AVE NOR‘TH « STREET ADDRESS
Gn-S1-2P | SAINT-PETERSBURG FL 33708 om-51-27
TITLE D [ pelete TITLE [ change [ Addition
NAME ORR, CAROL NAME
STREET ADDRESS @71 GARLAND CIRCLE STREET ADDRESS
Sn-SZP_|INDIAN ROCKS BEACH FL 33785 o520
TITLE D [ Delete TITLE [Ochange [ Addition
NAME MCQUAID, BOB NAME ,
STREET ADDRESS | 18001 2ND ST EAST ) -} STREET ADDRESS
crv-s1-2P - | REDINGTON BEACH FL 33710 GITY-ST-2P
TITLE D O pelete TITLE [ change [ Addition
NAME REESE, E J il NAME
STREET ADDRESS | 8767 SEMINOLE BLVD STREET ADDRESS
cre-s-2¢ | SEMINOLE FL 33772 GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for 1He 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'signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
*"of the corporation or the receiver or ir Iktee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ghanged; or on an attachpeeal with anfaddress, with all cther like empowered.
; ’(Q‘ I ’ b

SIGNATURE: L RE TR 0B ML %0200 709/39y-1bpo

TATURE ANGTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ Dayume Pione #




