4/30, FILED

2001 UNIFORM BUSINESS nEPgn'r“(uan) | May 30, 2001 8:00 am

DOCUMENT # NOOO00001914 | Se{retary of State

1, Entity Name
04-30-2001 90427 023 ****70.00
CONQUERORS MINISTRIES, INC. >
Frincipat Place of Business Mailing Address ~
4351 NW, 25 PL €350 NW. 25 PL

LAUDERHILL FL 333133640 LAUDERHILL FL 333133540

2. Principal Place cf Business 3. Mailing Address ’ m]mu“"““l "mm " m

YGNING CFFICER OR OIRECTOR

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31 1702314 - INot Applicable
Zip Country Zip Country o , $8.75 Additional
5. Genificate of Status Desired ] Feo Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agem
Nama ) .. )
SAPP. CALVIN JR. Sireet Address (P.0O. Box Number is Not Acceptable)
4351 NW. 25 PL
LAUDERHILL FL 33313-3840 i i _
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its re Jistered office or registared agent, o both, in the state of Florida.
SIGNATURE PRESIDENT APETI. 24,2001
Slgnatuty, tyoed ar prrted name of egisieted le. {NOTE: F 2gistored Agent sipnanse neguied whan reinsiating) o DATE
FILE NOW: 9. Election Campaign F nancing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribut . O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE PRESIDENT D [ Delwts TMLE [ Change [T Addition =4
NAME NAME ?—_
STAEET ADORESS SAPP ’ CALVIN JR. STREEY ADDRESS =3
CIY-ST-2P 4351 N.W. 2 STH PLACE CITY-57-2IP ‘ 8
T A IO TT T I A s La s T T B Y N
TME LA UL AT LTIy LIy [l o i s e J DDE]EEQ TME Dmm I:]Md}tlors s
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-219 . CITY-5T-2IP
TILE VILE PpREStddnr ®) Delete TE O crange [ Addition
v | DAVID pMarpmod T N | —
streeraooress | P, 0y« fox 3 _ STREET ADDRESS
asw |praras Jiew, KS, (1664 o2
ME > ECRKE+ 7 D O osizte TITLE O crange [ Adeition’
NAME MicHELE S.CO H NAME
STREET ADDRESS (GOi A).,uj: TU Aud STREET ADDRESS
st | Cpudeehdl, FIA. 33719 omy-s1-2p
TILE T?Ekf QR E '( - D ] Delst TmE Cichange  [J Acdition
NAME LinpAa  Smi '\L"] . . NAME
swetovess |53 15 K, Lo AT St Bi DG.SA STAEET ADORESS
wr-s-e | Laod gt Al l’l‘, EtA. 33409 orY-ST-ZP :
TIE O Detete e O Change T Additon | 1°
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for I & exemption stated in Section 118.07(3)(1), Flovida Statutes. | further certify that the information !
indicated on this report or supplermental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the [aceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attag @ t with an addre :h all other likf] empowered.,
SIGNATURE: _\ {} Pres,dent- Apeil Y0
. Date

Daytime Pronia #




