FILED
Apr 23, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90195 042 ****5] 25

DOCUMENT # NOOOOOO01919

1. Entity Name

METRO SIDEWALK MINISTRIES, INC.

Principal Place of Business

1013 CAPITAL GIRCLE NW.
TALLAHASSEE FL 32304

Mailing Address

P.0. BOX 5616
TALLAHASSEE FL 32314

2. Principal Place of Business

3. Mailing Address

RN G A

[47( Capital Lirclc MW

Sutte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.
14

City Stza City & State 4, FEI Number 593636525 Applied For
74 ﬁﬂ? 2¢5 e < F L Not Apgiicable

7 - —

%’ 27 /0 Cifu';tryp Y Zip Country 5. Cerlificate of Status Desired (3 gg;;esqlﬁfgc;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> s T NamE S i i s

PAYNEv STEPHEN E REV Street Address {F.O. Box Number is Not Acceptable)

2025 DOOMAR DR.

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept

the obligations of regis

4 . — ~ o 3
SIGNATURE £L ) cf‘ A4
“Signature, typsd orﬂnled nétne of MGistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
: FILE NOW: EEE IS $61.25 8. Election Campaign Financing $5.00 May Be M:':tke Check Payable to
_ Trust Fund Contribution. Added to Fees Florida Department of State
10. {.DFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE rﬂ' . ] pelete TITLE [T Change  [] Addition g
NAME PAYNE, STEPHEN E REV NAME =S
smeeT aochess. 12026 DOOMAR DR. STREET ADDRESS 5
orv-st-z2p [FALLAHASSEE Fi 32308 CITY-57-2IP E
TITLE D . ‘ [ Delete TITLE O Change [ Addition | &
NAME PAYNE, BARBARA ) NAME
STREET ADDRESS (2625 DOOMAR DR. STREET ADDRESS
ony-sT-20 ITALLAMASSFE:-FL 22308 CITY-ST-2IP )
TITLE D [ Delete TITLE [ change [ Acdition
NAME OLIVER, RALPH _ NAME
streeT ADDRESS |131 CARMEL LN STREET ADDRESS
orv-st-2¢ |CRAWFORDVILLE FL 32327 CITY-51-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, witk all cther like empowered.
~— ~e
AEQUIRED Y19-03 54 272 7822

QICCNATLIRE-



