2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ0O0003444

1. Enlity Name

GENERATION IMPACT MINISTRIES INC.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90068 024 ****5] .25

Principal Place of Business Mailing Address
P.O. BOX 3712 P.O. BOX 37H2
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3655712 Not Applicable
2P Country 2 Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
. 1. . e n e o o P A {PO.. i Not. I
""COLUNS,‘D‘KE"H ; Street Address {B.0.. Box,Numbet.is Not- Acceptable) S
7423 FLYD DRIVE
PENSACOLA PL 32526
. City FL Zip Coda

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Finanging ) May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?i.gﬂo Fae);s Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [T Delete TLE E [ Change R pdditon
NAME COLLINS, D. KETH NANE rent X Thurmend
STREET ADDRESS | P.O. BOX 37712 streer soovess |7 Brent weood Lane
arv-stze | PENSACOLA FL 32526 arv-stze |Crawfordville, £FL. 32327
TILE D O pelete TITLE C]change [ Addition
NAME COLLINS, DARLA M NAME
STREET ADDRESS | P.O. BOX 37712 STREET ADDRESS
CITY-S1-21P PENSACOLA FL 32526 CITY-ST-ZiP
TITLE | [ Delete TILE [ Change [ Addition
NAME BOREN, JOHN P NAME
streer anoRess | P.O. BOX 37712 STREET ADDRESS
Om-si-zf |PENSACOLAFL32S26. .. . . .. - .. _ ROM.SLOP ). o oo
TME [ petete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE D Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: . FoHeCiliE, REQUIRED

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Y-]-03 @$DIY/-88/E

Daytirme Phone #

0008112

CR2E037.(9/01)




