T ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

1. Entity Name
v ecretary of State
SERVANTS OF MESSIAH MINISTRIES, INC. 04-30-2002 90043 047 ****6] .25
Principal Place of Business Maiting Address
3208 S. HOPKINS AVE/. #42 3206 S. HOPKINS AVE/. #42
TITUSVILLE FL 32760 TITUSVILLE FL 32780
839154
2 priccipa Plac'e of Buginess 3. Mailing Address ||||1||I| I" I|| I| | |II m || |I | | Imll “N I"l lm
00 n S
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cnty & State City & State 4, FE! Number Applied For
Mitusville, Florida 593631539 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
327‘31 b Us A Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B _ L o Name
TODD, PAUL Street Address (P.O. Box Number is Not Acceptable)
4900 VOLUSIA AVENUE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida. ’
P
“, SIGNATURE
+ N Signatuta, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agen signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change [ Addition )
NAME TODD, PAUL NAME 2
STREET ADDRESS (4800 VOLUSIA AVE STREET ADDRESS ;E
omy-s1-28 | TITUSVILLE FL 32780 CITY-§T-71P ﬁ
TITLE AD [ Delate TITLE [ change [ Addition | QG
NAME TODD, MARGARET NAME
STREET ADORESS | 4800 VOLUSIA AVE STREET ACDRESS
CITY-8T-2IP TITUSVILLE FL 32780 CITY-ST-2IP
. TmLE OT-‘-_-:.p e m o gy e i [2] Dot = - o [ TITLE - v cns s L e e - = T T e~ peemeeee— - <[ Change [ Addition 1j: ~
NAME JACKSON, DAVID NAME ! o T
STREET ADDRESS | {785 QUEEN ST STAEET ADDRESS
orvsTP |TITUSVILLE FL 32780 GiY-S1-2P
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINE O pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
o~ N
12. | hereby certify that the information supplied with thls filin aE exergption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ignatre 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 empy bquirdd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy
SIGNATURE SIGN.E 04’!€,DZ (32) 26 -534
SIGNATURE AND TYPERQE BANTED NAME OF ST ¥R Off Cate Daytime Phone #




