2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO004083 Feb 06, 2002 8:00 am
1. Entity Name S
ecretary of State
THE BUTTERFLY GANG PUPPET MINISTRY, INC. o200 900 018 “*=%70 00
Principal Place of Business Mailing Address
89 EMILY_?LANE .89 EMILY LANE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
e v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3656017 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ?g.ggqlﬁ:i:élional
6. Name and Address of Current Registered Agent - 7. Name aﬁd Ad&ress of New Registered Agent
Name
GlBBS CONN'E Street Address (P.O. Box Number is Not Acceptable)
89 EMILY LANE
CRAWFORDVILLE FL 32327
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.

SYSNATURE
. Signature, typed or printed nams of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
A . L
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME O change [ Addition
NAME GIBBS, CONNIE NAME
streeT anpress |89 EMILY LANE STREET AODRESS
cry-st-2p - [CRAWFORDVILLE FL 32327 CITY-ST-2IF .
TITLE D O belete TITLE O change [ Addition
NAME MAIGE, ANGELA NAME
STREET ADDRESS | 1250 DOVE ROQST TRAIL STREET ADDRESS
cr-st-2e | TALLAMASSEE FL 32310 ce mmen e o= GITY-ST-ZIP . T T -
TTLE D [ Delete TITLE O Change [ Aadition
NAME GIBBS, KEITH NAME
STREET ADORESS |89 EMILY LANE STREET ADDRESS
ory-st-zp | CRAWFORDVILLE FL 32327 CITY-ST-2IP -
TITLE O pelete TILE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE Ochange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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){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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

193 LI S .
SIOAAER
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NA#OF SIGMING OFFICER OR DIRECTCR

,“ch:a_r;_g_gd,;o’r on.an g}_tacpmen ith an address, with ail ctheg iike empowered:-
D J22]p7. Q8D U204 |

CR2E037 (9/01)



