2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOQ05957 Feb 04, 2002 8:00 am
1 Enty Nme Secretary of State

DAILY WORD MINISTRIES, INC. 02-04-2002 90025 004 ****6] 25
Principal Place of Businegs . Mailing Address
1381 COPELAND STREET 1341 COPELAND STREET U4 xw -
LIVE OAK FL R " . LIVE OAK F
OAK FL-32000 OAK FL 32000 2064

320064

SIS SR IR IR

|

Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9"3688875 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, FRANK C Street Address (P.O. Box Number is Not Acceptable)
1341 COPELAND STHREET
LIVE OAK FL 32860— 3 2 0,4
City FL Zip Code

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

SIGNATURE - e

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signaiure required when rainstating} DATE
. 9. Efection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Oa Added to Feas Depanmen‘ of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE f#change [ Addition
NANE DAVIS, FRANK C NAME
street ADDRESS | 1341 COPELAND STREET STREET ADDRESS
cav-st-2p  |LIVE QAK FL 32080 GITY-ST-2IP 32004
THLE oV [ Delete TILE Os7v ' MChange [T Addition
NAME DAVIS, AMANDA R , NAME - Do § AW\M«&h g( .
STREET ADDRESS 1341 COPELAND STREET STREET ADDRESS | )3 Lf-{ éO"-‘—‘Mtl S M
omy-s7-2p - |LIVE-QAK FL 32060 ~ . 3 - ITY-ST-2IP Live O, _ﬁ_ 3-2_0(,lf- .
TITLE DsT X Delete TITLE Vv ' [Jchange [ Addition
e DAVIS, LAURA L we  |DAvES, [ESOE A,
sTREET A00RESS (1341 COPELAND STREET smerraconess | 1128 Ocala Poad Apf 0-5
on-si2P LIV QAK FL 32060 oSt g | (g haceee., B 32304
TITLE O elgte TIMLE 4 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 palete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2p
TITLE [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 ¢r director
of the corporation ar the receiver or trustee empowered to exegule this repgelas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with thar Mke yppows

SIGNATURE:

-~

Ko JI5102- _ 384-z¢4-4800

Daytims Phone ¥

CR2E037 (9/01)




