2003 NOT-FOR-PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (U/B,R) May 05, 2003 8:00 am |

Secretary of State

05-05-2003 91763 040 ****6] .25

DOCUMENT # NOOO0O0005675

1. Entity Name

PEAGE "B" STILL MINISTRIES, INC.

Principal Place of Business Mailing Address

750 S0 BT P.O BOX 11723

STE 245 DAYTONA BEAGCH FL 32120
ORLANDO FL 32805

-HG2( Ko r-—./-—é&x &

Suile, Apt. #, etc. Suite, Apt. #, elc. Eécx LERE B MAKING CRANGES™

Clty 2tate K City & State 4, FEI Number 59‘3659879 Applied For
M 7 Not Applicable

Sipz K 0 g; Cozu;t’} ’4_ Zp Couniry 5. Certificate of Status Desired O gg';esqlﬁ?:;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN' GEOQRGE T JR Street Address (P.O. Box Number is Not Acceptable)
4921 KARL LANE & :
WINTER SPRINGS TL-32708
Of/ﬁd/l-{_lé? pl 32 g&y City FL Zip Code

Se of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

s og /o3

8. The above named entity submitsthis statement for the

the obligations of registered,

SIGNATURE il 2l ﬁf/’
-’,SLgﬁ Wﬂted néﬁ?ﬁ‘t;f'regns‘sﬂsﬂ,gem and title %{)Ia (NCTE: Registered Agent sign&&'re required when reinstating) DATE
\ . ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election an P -00 May Be
Trust Fund Contribution. O Added to Fess Fiorida Department of State
3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ;- (Do - [ pelste TmE O Change [ Acdition
nve .| DUNCAN, GEORGE'T JR NAME
STREET ADORESS | 4921 KARL LANE STREET ADDRESS
cm-s1-2¢ - [ ORLANDO FL 32808 CITY-ST-2IP
me  |D o7 - - 3 oelete TinLE I - TTE e [ Changs = [ Addition
mve - |PHILLIPS, VIRGINIA B HAME
streel ADDRESS | PO BOX 1922 STREET ADDRESS
CITY-5T-21P FTPIERCE FL 34954 ) CITY-$T-2IP
TITLE D Knemte TITLE Q C)‘ - Q\:'m/nge [ Acdition
wie |JONES, ANTIONETTE e Za e p ,le Matleas Dot st
STREET ADDRESS | 3868 GOLF VILLAGE LOOP 6 STREET ADDRESS r m O p o
cry-sT-2P | AKELAND FL 33804 CiTy-57-2P [/ {4 & ﬂcréf Fy’ =239 3L
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TiTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST—Z!P
TME S - . 1 Delete TILE ' [ 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(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporamon or the receiver or rustee empowered to.execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f
oiffer like empowered.

FESRE/QBERGR 7. (Hptnvpend Tpp s loghhs o7 g 550

{10/02)

i

CR2EQ37



