2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0002199

FILED :
Mar 06, 2002 8:00 am'!

1. Entity Name

GERALD DOGGETT MINISTRIES, INC.

Secretary of State

03-06-2002 90098 011 ****70.00

Principal Place of Business

2290 LAKE MARION DR.
APOPKA FL 32712

Mailing Address

P-O. BOX 608091
ORLANDO FL 32880

2. Principal Place of Business

3. Mailing Address

I MK

LI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58‘2520151 Not Applicable
- i —
Zp Couniry s Country 5. Certicate of Status Desied (B fg-;gqlﬁf:é"""a’
| —=trimcwe. . _B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ST o T T
Street Address (P.O. Box Number is Not Acceptable
DOGGETT, GERALD (P-O. Box piable)
2290 LAKE MARION DR.
APOPKA FL 32712 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
d : Make C
. 9. Election Campaign Financing $5_00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [ change [ Addition
NAME DOGGETT, HENRY G NAME
STREET ADDRESS 12260 LAKE MARION DR. STREET ADDRESS
CITY-87-2IP APOPKA FI. 32712 CITY-ST-ZIP
TITLE VD . 3 Delete TILE [ Change [ Adgition
NAME DOGGETT, DORIS L NAME
STREET ADDRESS m LAKE MARION DH STREET ADDRESS
CLOTYCST-2P . | APOPKA FL.32712- — . . e - e _J CITY-ST-21P _ -
L $TD O Delete L I Change [ Acdition
NAME KLEFFEL, SUMMER NAME
STREET ADDRESS 22% LAKE MAR]ON DR STREET ADDRESS
CiTY-57-21P APOPKA FL 32712 CITy-81-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TALE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an altachmert with an address, with all other like empowered.

SIGNATURE:

W74-z87Y

z/z /02

Maviima OkReno 8

CR2E037 (9/01)



