e | |
‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # N00000001 937 02-05-2003 90111 003 ****5] .25

1. Entity Name

SERVANTS OF MESSIAH MINISTRIES, INC.

Principal Place of Business Mailing Address
406 MAIN ST 3206 5. HOPKINS AVE/. #42
TITUSVILLE FL 3279% TITUSVILLE FL 32780
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES

City & State ; City & State 4. FEI Number RO-3631839 Applied For
Nat Applicable

ap Country Zlp Country 5. Certificate of Status Desired [} $8'75 Additional i
- - - Fee-Reoquired ——————|—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .
: TODD' PAUL Streel Address (PC. Box Number is Not Acceptable)

.. 4900 VOLUSIA AVENUE

-~ TITUSVILLE FL 32780

L City F_ | 2n Cods

"_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. | am familiar with, and accept
. . the cbiigations of registered agent.

.

SIGNATURE
Slgnature, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE 3
. ! 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn F -00 May Be i
$ Trust Fund Contribution, O Added to Faes Florida Department of State i
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE D [ Delete TILE [ Change [ Addition | &
S
NAME TODD, PAUL NAME =
sTREET ADDAESS | 4900 VOLUSIA AVE STREET ADDRESS £
omv-st-zp I TITUSVILLE FL 32780 GITY-ST-21P UN? |
TTLE AD [ Delete MLE {3 Change [T Acdition i
NAME TODD, MARGARET NAME
sTReeT Acoress | 4900 VOLUSIA-AVE . - C e STREET ADDRESS. | - - . T _-
crv-st-2° [ TITUSVILLE FL 32780 CITY-5T-21P
TITLE oTr B Delete TITLE [J Change [T aadition
NANE JACKSON, DAVID NAME
STREET ACDRESS | 1765 QUEEN ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-7iP
TIMLE or [ Delete TTLE [ Change [ Addition
NAME LONITESIDE. | DEILNLS NAME
STREETADDRESS | Ry L-AKESdorE &, STREET ADDRESS
CITY-ST-2PP LAGE Mapy, DL 32 14, CITY-§1-2IP
TITLE Thalk, ' O Detete E O change [ Addition
K LWRvesinE, BLLEn e
STREET ADDRESS | GRS L KE.SHDQE. CAr, STREET ADDRESS
CITY-ST-2IP LAKE ﬁA.R;’ , oL 22744, CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
12. | hereby cerlify that the information supplied with,tis fili the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple eport jé : e aneinat my'signature shall have the same legal effect as if made under oath: that | am an officer o direcior
of the corporation or the receive, yo this report ds required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgdith an adfirey ¢ empowereg
& y ‘E / A q
¥ £ Y “ Y
SIGNATURE: __/SIGME] QUIERGIDL o 0210504 %-205%521|

AOCMNATIIEE 2 TV ErY D G IMTEm g AL e e



