2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # NOOOO0005957

1. Entity Name

DAILY WORD MINISTRIES, INC.

Secretary of State

02-10-2003 90117 014 ****61.25

Principal Place of Business

1341 COPELAND STREET
LIVE OAX FL 32064

Mailing Address

1381 COPELAND STREET
UIVE OAK FL 32064

AUvivvuui

2. Principal Place of Business

3. Mailing Address

DMK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3688875 Applied For
Not Applicable
i i Count ) iti
Zp Country Zip uniry 5. Certficate of Status Desired O $8.75 Additional
By s I P ey s Fee Required —-- .
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name ’ :

DAVIS, FRANK C
1341 COPELAND STREET
LIVE OAK FL 32060

Street Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and lite if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. Efection Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be
$ Trust Fund Contribution. Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITE DP O Delete TITLE Ocrenge [ Addition | &
NAME DAVIS, FRANK C NAME S
sTReeT a0oress | 1341 COPELAND STREET STREET ADORESS 5 ‘
onv-st-2p | LIVE OAK FL 32064 OITY-ST-21P g
TME DST 3 Delete TITLE Ochange [ Additon | &
NAME DAVIS, AMANDA R NAME
swheer aooress | 1341 COPELAND STREET. . e _ | SIREETACDRESS | S S =
cv-s-z¢ | LIVE QAK FL 32064 - omv-stze” | T T N !
TMLE )Y [ Delete TITLE [J Change [ Addition
NAME DAVIS, LESLIE A HAME i
sTREET AD0RESS | 1128 QOCALA ROAD APT D-5 STREET ADDRESS :
orv-s1-2¢ | TALLAHASSEE FL 32304 CITY-5T-2P ':
TITLE O pelete TITLE O cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O Deete TITLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ . . N
CITY-ST-2IP H > B = WMooy-st-zp <= f o ame oo dtEn AR ] PR
TILE r .. . 1 Delete TILE [JChange [ Addition
NAME o ‘ NAME R
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustes empowerad 10

changed, or on an attachment with an,addre

SIGNATURE: /Y]

does not qualify for the exemption stated
accurate and that my signature shall have
execute this report as required by Chapter

oC. O 2/3/03

iRl AT A A M TUREM™ AB BOIMTER MAME ACE S1CMINS OEFICER OR DIRECTOR

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the sams legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #



