e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

UNVEILED GLORY MINISTRIES, INC. 05-29-2002 90709 010 ****61.25

Principal Place of Business Mailing Address

418 LARKSPUR CT 418 LARKSPUR CT

NICEVILLE FL 32578 NICEVILLE FL 32578

F e e R G R O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59"3653565 Not Applicable

Zp Country Zip Country 0 $8.75 additional

5. Cenrtificale of Status Desired h
Fee Required

¢

DOCUMENT # NO0O0O00004022 May 29, 2002 8:00 am!

6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
RN
WOOD, TERRY \' Street Address (P.O. Box Number is Not Acceptable)
418 LARKSPUR CT — o . T =
NICEVILLE FL 32578 e et i o - T
eeme s v =TTy City FL Zip Code

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.

SIGNATURE

Signalture. typed or printad name of registerad agert and title if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE

Hﬂfﬁdw_mmmﬂ—— “-5«-_.._.._“_‘—- ‘-'——H—.;_—_'BZElectinn:CampaingJnancing—————-—ﬁﬁ‘_ == 5530:@‘59‘-3‘5::

|l

dciigozo

4, CR2E037 (9/01)

Trust Fund Contribution, (] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ belate TMLE [ Change [T Addition
NAME WOOD, TERRY NAME
STREET ADDRESS (418 LARKSPUR COURT STREET ADDRESS
CY-ST-2P |NJCEVILLE FL 32578 CITY-ST-21P
me - VD _ ] Delete TILE [Odchange  [J Addition
wae IWO0D, KEVIN st e o e
STREET ADDRESS 18413 DERBY DR STREET ADDRESS T TR e
CIY-5T-2IP BAKERSHELD CA 93306 CITY-ST-21P .
TITLE STD 1 pelete TITLE [ Change “ ] Addition
NAME WOO0D, SONYA NAME
STREET ADDRESS 6413 DERBY DR STREET ADDRESS
Grv-sT-2¢ | BAKERSFIELD CA 93306 CITY-ST-2ip
TITLE [ pelete TILE {3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [ peete N R [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this repon cr supplemental report is true and 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 or the receiver or trustee empowered to execute this repgit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrbss, with all cther (ke & powefedl. &? -~

SIGNATURE: ___ SIGNAZBAY ABAGRED 67//‘()[/200? L8~ F03Y¢

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirna Phone #




