- FILED
O T ARNUAL REPORT _ ATION Mar 31, 2004 8:00 am

DOCUMENT # N00000003563 Secretary of State

1. Entity Name 21 ¢ ok ok sk
UNITED FAITH CHRISTIAN MINISTRIES, INC. 03-31-2004 90016 038 *7*761.25

Principal Place of Business Mailing Address
12401 CASHEROS COVE COURT 124071 CASHEROS COVE COURT Bt X
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S Sy IARAEM R A
PO. Box 350785
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-NP CR2E037 (10/03)
City & State City & étate 4. FEl Number Applied For
Taexsonvzee KL, 59-3675593 No: Appisabia
Zp Couniry 3 92—1;- 3 5— Cctn;y % §. Certificate of Status Desired O ?eael?\esq 3:::”0"3'
6. Nams and Address of Current Reglstered Agent * 7. Name and Addrese of New Reglstered Agent
Name
BENNETT, ALVIN
12404 CASHEROS COVE COURT Straet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named erttity 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
Signaturs, typed or primed name of registsrad agent and title if applicebla. (NOTE: Reglatared Agent eignature retuired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD 1 oelete TmE O change  [J Addition
NAME BENNETT, ALVIN NAME
STREET ADDRESS | 12401 CASHEROS COVE COURT STREET ADDRESS
CITY-sT-21P JACKSONVILLE, FL 32225 CITY-S1-21IP
TILE vD 7 Delete TIMLE [ Change [ Addition
NAME THOMAS, WILBERT I NAME
STREET ADDRESS 1 12401 CASHEROS COVE COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
TIME STD 1 Detets TMLE {7 Change [ Addition
NAME BENNETT, CHARLEEN NAME
STREET ADDRESS | 12401 CASHEROS COVE COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CIrY-ST-2IP
TTLE [ pelate me - CIchange [ Addition
NAME NAME -
STHEET ADDAESS STREET ADDRESS
CITY-51-2P . CITY-§T-2P
TMEe [ celete TILE DOchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2P
Time . 1 Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentavith an addrass, with all other liko empowered.
SIGNATURE: M Mu_,-/ 8 7]//% A2, Qoo (?0‘33-7016’5'7

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




