—%—-_—
~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # NOOQO0004715

1. Entity Name

QCF MINISTRIES, INC.

g

May 27,2002 8:00 am
Secretary of State

05-27-2002 90290 010 ****70.00

Principal Place of Business Mailing Address
105 ANDERSON AVENUE

SANFORD FL 32711 SANFORD FL 32771

105 ANDERSON AVENUE

3. Mailing Acdress

3272 Ne

2. Principal Placg of Business

3272 Night Brerze Ly-

WA

i

¢ RBreeze [n-

Suite, Apt, #, etc. Suite, Apt. #, €tc

DO NOT WRITE IN THIS SPACE

Li;yiséate/{'{arg £l Ly

it :Staﬁ‘{a r‘/ P/

Applied For
Not Applicable

4. FEI Number

59-3656888

FAISON, QUINTIN C
105 ANDERSON AVENUE
SANFORD FL 32771

Zip Country Zip 27 Country, " ) $8.75 additional
- 3 }74_& I ‘_L{ _§_A S - 7"'& L %5,4&”, — \?.'A.(z_ein'f;@afe -O.f Status II_)es_;_re_r_j_v -~ @: Fes Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O,Baex

2272 N, ?-EL?DB@

“lake Mary

Not Acceptabl

recze ?31\1-

FL

F vy 7

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or b&th, in the state of Florida.

Slgnatura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when rainstating) DATE

9. Electio

FILE NOW: FEE IS $61.25 Trust F

Make Check Payable to
Department of State

n Campaign Financing
und Coentribution.

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

THLE PD [ Delete e Erthange [ Acdition
NAME FAISON, QUINTIN C HAME , . L

streeT nnaess | 105 ANDERSON AVENUE sthecT sooRess | 2.9 7 2. Mot T Breere bn,

omv-st2P [SANFORD FL ov-s2e V2 A ke Aary, ,C[ 22746

TITLE D [ Delete TTLE I [gFChange  [J Addition
NAME FAISON, JON! C NAME .

sReeT anokess | 105 ANDERSON AVENUE sTeETacoRess | 3.3 79 VY /)# Brecze M ‘ )

OT-STIPT |SANFORD FLE™ ©~ T % T T emvisTze ’z‘: fe 7 24}’;9‘1 ﬂ/, FINe T T T

TITLE D O Delete TMLE 4 [l Change [ Addition
NAME WILSON, LEONARD J NAME

STREeT ADDRESS | 1612 W. 8TH STREET STHEET ADDRESS

CIY-$7-2IP SANFORD FL 32771 CITY-3T-2IP

TITLE D 1 Delete e [ change ) Addition
NAME HUDSON, TIMOTHY NAME

STREET ADDAESS | 2809 GROVE DRIVE STREET ADDRESS

CITY-ST-21 SANFORD FL 32771 CITY-5T-2IP

TILE D 3 oelste TITLE O Change O] Addition
MAME TUCKER, JANET B NAME

sTReeT acoress (1772 N. MERRICK DRIVE STREET ADDRESS

omv-st-2F | DELTONA FL 32728 CITY-ST-ZIP

TIMLe [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true ang accurate and
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all othar like empo

SIGNATURE: (IQ 7

-
BT

wered.

T RECERER Taison

13)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or directar
tutes; and that my name appears in Block 10 or Block 11 if

y-zo-vz2 Llimee

lify for the exemption stated in Section 119.07;
that my signature shall have the same legal e
eport as required by Chapter 617, Florida Staf

LA
SIGNATURE AND

.
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date e ——




