- e

- o

2003 EOT-FOH-PHOFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jun 02, 2003 8:00 am
s Secretary of State

DOCUMENT # NQOO000002831

05-01-2003 90163 023 ****70.00

1. Entity Name
CHRISTIAN WOMEN INTERDENOMINATIONAL MINISTRIES,
INC.
Principal Place of Business Mailing Address 5 5 0 4 5 9 l 4
6250 COLLEGE BLVD P O BOX 1564
PENSACOLA FL 32504 PENSACOLA FL 32597
s v R G K
Suite. Apt. 4, etc. Suite. APL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4. FEI Numbar m ‘ Appilied For
Not Applicable
Zip Country Zip Country $8.75 Additional
. Certificate of Status Desirad II/ Boo o
6. Narna and Addross of Current Registarad Agent o e .. T Nameand Address of New ngg_lw Agent .
e B o o Name ‘
Bl Tore S e I - — - —_—— - ——— - e e e - _
TESDALE. SYIMA E Street Address i
(P.O. Box Number is Not Acceptable)
6250 COLLEGE BLVD
PENSACOLA FL 32504
b - City \ FL Zip Code:

the obligatians of gegistgred agemt.

8. The above ramed entily subrnits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ummmdrmmva-ﬂmm (NOTE: Ragisisted Agont signatute rguingd when re\nstating) F}A!E
. 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Flotida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD O petete NLE Dthange 7 Addtion |

HAME NSOALE, SYLMA E e ‘ =]

steeer anovess | 6250 COLLEGE BLVD STREET ADORESS ' e

CIfY.S1-218 PENSACOLA FL 32504 Civ-st-2p }: 1%

e WD me :; O Change [ Addtion %

RAME ADAMS, WILLA NAME b

stRee aooress | 442 N WENTWORTH STHEET ADDRESS ,

amv.st-P, PENSACOLA FL 32505 . ey fOmestze N -
— e —= S -Dogee: —-Qme . i — D.trage [0 acdition

NAME YE.M’L PARAZINE MAME

swreer poress | 18 E BOBE STREE ADDRESS

orv-s1-2» | PENSACOLA FL 32603 . ENY-S1.20

TME m O Change [ Acdition

NAME

STREET ADDAESS ;

£iTY-51-2P

TMLE [ Change [ Agdition

NAME

STREET ADDRESS STREET ADDRESS

crY-sT-2P CITY-ST-2P

e O pelee TITE (O Change  [) Addkion

NAME HAME

STREET ADDRESS STREET ADDBESS

CIvY-§T-2IP CITY-ST-2IP

indicaled on this report or supplemental repor is true an

changed, ar on an attach

SIGNATURE:

12 | hereby certilz that the information supplied with this hlmg doas not qualify for the exempiion slated in Secticn 119.07(3X0, Florida Statutes. | furiher certify that the infofmation
i accurale and thal my sigrature shall have the same legal effect as if made under oalh; that ! am an officer or director

of the corpgration or the receiver or ffustee empowered to executa this reporl aa required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with gn addrass with all gther like

WaE/a;y

(34
brg207

4‘20{_-2 3

mmmmmuwmmmmmwzm

Deytime Phona #




