2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000004022

1. Entity Name

UNVEILED GLORY MINISTRIES, INC.

Principal Place of Business

418 LARKSPUR CT -
NICEVILLE FL 32578

Mailing Address

418 LARKSPUR CT
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90145 043 ****5] 25

A ARG AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3653565 Applied For
Not Applicable
Zi Count Zi Count iti
P oumry P uniry 5. Certificate of Status Desired ) $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WOOD;-TERRY T - T 77 T street Address (PC. Box Number is Not Acceptable) B
418 LARKSPUR CT
NICEVILLE FL 32578

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent. \‘ .
PR ' . g . . .
leyry WO()D Hesio em‘f'tji/lni&jov& -’7[/20//03 '

SIGNATURE
(NOTE: Hagistaﬁﬁ\gem signature required when reinstating) DATE

Signature, typed or prinlaJ name of registered agent and title it applicable.

=

= = ‘
\
FILE NOW: FEE IS $61.25

Make Check Payable 1o "
Florida Department of Stat(H:

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added {0 Fees

(10/02)

‘CR2EQ37

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e #D 1 Delete TILE [ chenge [ Additicn
NAME WOOD, TERRY NAME

streeT a0DRess | 418 LARKSPUR COURT STREET ADDRESS

cv-sT-2F | NICEVILLE FL 32578 CITY-ST-2IP

TIMLE vD O petete TILE [Jchange [ Addition
e WOODKEVIN. - oo o s s Rl | S e TR e s
smeeraooRess 16413 DERBY DR STREET ADGRESS

orv-st-2° - { BAKERSFIELD CA 93308 CITY-5T- 7P

TITLE STD [ pelets TITLE [ cChange [ Addition
NAME WOOD, SONYA NAME

stReeT aDoRess | 6413 DERBY DR STREET ADDRESS

or-s1-2p | BAKERSFIELD CA 83306 CITY-ST-2P

TITLE [ petete TITLE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

e 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ paete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report 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 address, with all other like gRipowered.
Jheb  ¥80_299 ~ ¥o3d

SIGNATURE:



