2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NOOOO0004715 May 14, 2001 8:00 am’
1+ Ent Name Secretary of State

QCF MINISTRIES. INC. . 05-14-2001 90276 037 ****70.00
Principal Place of Business Mailling Address
105 ANDERSON AVENUE 105 ANDERSON AVENUE _
SANFORD FL 327711 SANFORD FL 32711 -~
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
an v g C- 5‘(0 gcg% Not Applicable
a Country P Country 5. Certficate of Status Desired (3 gg-;’g Addtional
6. Name and Address of Current Registered Agent -~ - -— 7. Name and Address of New Registered Agent
Name . T e e —
FAISON. QUINTIN C Street Address {P.Q. Box Nurmnber is Not Acceptable)
105 ANDERSON AVENUE
SANFORD FL 32771
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE PD [ Delete TITLE O change [ Addilion | S
NAME FAISON, QUINTIN C NAME e
streeT Aooress | 105 ANDERSON AVENUE STREET ADDRESS 5
CIry-ST-21P SANFORD FL CITY-51-2IP g
TE D ' O Deete TITLE 7 Change [ Addiion | &
NAME FAISON, JONIC NAME
stReeT aDoREss | 105 ANDERSON AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TLE D e e . - - - —=Cpaleta- - TNLE - - - [ Change - [ Addition
NAME WILSON, LEONARD J NAME
STREET ADDRESS | 1612 W. 8TH STREET STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE D _ O petete TITLE [ change [ Addition
NAME HUDSON, TIMOTHY NAME
STREET ADDRESS | 2809 GROVE DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IF
TILE D ' [ Delste e [JChange [ Acdition
NAME TUCKER, JANET B NAME
streeT a0DRESS | 1772 N. MERRICK DRIVE STREET ADDRESS
CITY-$T-2P DELTONA FL 32728 CITY-ST-ZIP
TITLE [ Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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)1), 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 it made under cath; that | am an officer or director
of the corparation 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 Blocb 11if
changed, or on an attachme h an address, with all oiher like empowered.

[ stz pI-beernIRED o260/ fo.322-<{157

i P
ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #



