2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02,2003 8:00 am

DOCUMENT # NOOO00001914 TR Secretary of State
1. Entity Name ¥ i 05-02-2003 90356 024 ****5] .25
CONQUERORS MINISTRIES, INC.
Principal Place of Business Mailing Address
4351 NW. 25 PL 4351 NW. 25 PL.
LAUDERHILL FL 33313-3540 LAUDERHILL Fi 33313-3640
T s O
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
L
City & State City & Stale 4. FEI Number 34-1704314 ¥ Applied For
Not Applicable
Zip Country Zip Country o . $8_75 Additional
5. Cevtificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAPP. CALVIN JR.~— T Strest Address (PO, Box Mumbe: is Not Acceptabla)
4351 NW. 25 PL. .
LAUDERHILL FL 33313-3640
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. | arn familiar with, and accept
the obligations of registered agenit.

SIGNATURE i
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financmg 0 $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD [ Delete TIME [ Change [ Addition
NAME SAPP, CALVIN JR. NAME
sTREET A00Ress | 4351 NW 25TH PLACE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2IP
TITLE SD O Delete ML Ol change [ Addition
NAME SCOTT, MICHELE NAME
sTREET ADDRESS | 4601 NW 74 AVE STREET ADDRESS
CiTY-5T-219 LAUDERHILL FL 33319 CITY-5T-2IP
TWLE 1D [ pelete TME [l Change [ Addition
 NAME SMITH, LINDA NAME ———a
sTReET RooResS | 5315 NW 27 ST., BLDGT 5A STREET ADDRESS o
CITY-ST-2IR LAUDERHILL FL 33319 CITY-SI-2IP
TITLE [ Delete TITLE (] changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-8T-2IP
TME [ Deleta TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-87-71p CITy-ST-2IP

12. | hereby certify that the information suppited with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recejver or trustee empowered 10 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 attachmgf¥ withyan addresg, with all ptver like empowered.

SIGNATURE:

CR2E037 (10/02)



