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

FILED
Feb 24, 2003 8:00 am

DOCUMENT # NOO000004083

1. Entity Name

THE BUTTERFLY GANG PUPPET MINISTRY, INC.

Secretary of State

02-24-2003 90211 007 ****61.25

Principal Place of Business

89 EMILY LANE

Mailing Address
89 EMILY LANE

.DOBT13R

CRAWFORDVILLE FL 32327 CRAWFORDVILLE "FL~ 32327

2. Principal Place of Business 3. Mailing Address

G

" Suite, Apt, #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3656017 Applied For
Not Applicable
Zi C Zi iti
0 euntry P Country 5. Certificate of Status Desired O 58'75 5ddnt|onal
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBBS, CONNIE Sireet Address (P.O. Box Number is Not Acceptable)
89 EMILY LANE

CRAWFORDVILLE FL 32327

City

Zip Code

' FL

8. The above namad entity 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.

v
-"SIGNATURE
. Signatura, typad or prinigd name of registered agent and title if applicable, {NOTE: Ragistered Agent sighature required whan rainstating) DATE
Vo ey ST omes pgn W T TR, twmo. b Mg - o . S i A B -
T 3 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =T -UU May Be
) 5§ Trust Fund Contribution. Added to Foes Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B [ petete TILE ClChange [ Acdition
mMe - (GIBBS, CONNIE NAME
STREET ADCRESS |89 EMILY LANE - STREET ADDRESS
orv-s-2p | CRAWFORDVILLE FL 32327 CITY-ST-2P
e D _ O Delete TITLE O change [ Addition
NAME MAIGE, ANGELA NAME
smeet a0oress | 1250 DOVE ROOST TRAIL STREET ADDRESS
orv-st-z2 [ TALLAHASSEE FL 32310 CITY-ST-2IP
TILE D [ Delete TITLE (O Change [ Addition
NAME GIBBS, KEITH NAME
STREET ACDRESS | 89 EMILY LANE STREET ADDRESS
a-sr-2¢ | CRAWFORDVILLE FL 32327 ClTY-S1-2¢
TITLE ] Delete TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P ) CITY-ST-2IP
THLE [ pelete TITLE {J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS e
CITY-$T-21P - — oTY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the informaticn
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 oificar or directer
of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment with an address,with all other like empowered,

0REQUBREDE, G.bbs

I3 o))

CR2E037 (10/02)



