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

FILED

DOCUMENT # N0O0O00002060

1. Entity Name

WILL THOMAS MINISTRIES , INC.

/&

Jun 18,2003 8:00 am §
Secretary of State

06-18-2003 90019 019 ****70.00

Principal Place of Business

111 EAST (ST STREET UNIT #47
JACKSONVILLE FL 32206

Mailing Address

111 EAST 15T STREEY UNIT #47
JACKSONVILLE Fl. 32206

2. Principal Place of Business

3. Mailing Address

Y

Syite, Apt. #, eic.

Suite, Apt. #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

MR

City & State City & State 4. FEIl Number §0.3695129 Applied For
) Not Applicable
Zp | Counry 4ip Cauntry -8, Certificate’of sxatus"'DeSslred‘—“‘m‘_‘ss;.’s"}dd“b"a‘ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

THOMAS, WILBERT Il

Street Address (P.O. Box Number is Mot Acceptable)

111 EAST 1ST STREET UNIT #47
JACKSONVILLE FL 32206

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE
) - Slgnatura, typad or printad name of registered agen and tille if appliceble {NOTE: Ragistered Agenl signature raquired when rainstating) DATE
. ! i
. . . I
E . 9. Election Campaign Financing $5.00 m i Make CheckiPayable to
£ NOW: FEE IS $61.25 gn = . ay Be | !
s FILE NO 3 Trust Fund Coentribution. Added to Fees Florida Departinent of State
r } K [
10. v OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delets TMLE O Change [ Addition | S
NAME THOMAS, WILBERT I} NAME g
staeeT aD0RESS | 111 EAST 1ST STREET UNIT #47 STREET ADDRESS &
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP E"
TE TSD O velste TITLE O charge [ Acditon | &
NAME THOMAS, STEPHENIA H NAME
_sTRecr Annerss. 131 EAST-1ST-STREET-UNIT- #47_ — ~ STREETADDRESS fomm e —_—
CITY-S1-71P JACKSONVILLE FL 32208 CITY-ST-7IP
JMLE vD ] Delete TIMLE [ Change  [J Addition
NAME ORANGE. BOBBY NAME
sTReeT ADDRESS | 5900 TOWNSEND ROAD APT 212 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e O pelele TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida S:atutes. | further certify that the information

indicated on this report or supplemental report is true an

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 o the receiver or trustee empowered to 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 attaghment with an address, with all other like empowered.

i
SIGNATURE: JJ/

%ﬁé&?/}é

Daytimea Phone #



