2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # NO0O000007353 o Secretary of State
1. Entity Name ' : 02-10-2003 90196 044 ****5] 25
WILL A- WALDROP, MINISTRIES, INC.
Principal Place of Business Mailing Address
8508 BUCKINGHAM ROAD 8508 BUCKINGHAM ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, eic. Suite, Apt. #, 1¢- [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper 34-4759525 Applied For
_ _ L - e - [ . o o _Naot Applicable_
Toae Couniry Zip ' Country 5. Certificate of Status Desired a $8'75 Additional
! ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
WALDROP, WILL A SR Street Address (P.O. Box Number is Not Acceptable)
8508 BUCKINGHAM ROAD :
JACKSONVILLE FL 32208
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

CR2E037 (10/02)

BIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B ‘Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE ST [ Delets mie [ Change ] Addition
NAME ROBERTS, WILLIE C NAME
sTReeT ADDRESS | 7636 LOCK NESS COURT _ i STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 ' CITY-ST-21P
e 0 [ Delate TLE O change [ Addition
“NAME SOLOMON, ALEATHEA —. ——. .. o o —x=wr o oNaME- o e -~ - - -
sTREET ADORESS | 318 LAURINA STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-§T-ZP
TILE PD ' 7 Delste Tme [JChange [ Addition
NAME MEADOWS, GUSTORIA NAME '
sTREET ADDRESS | 3480 SHAUNA QAKS DRIVE STREET ADDRESS
CITY-31-2P JACKSONVILLE FL 32277 CITY-§T-2IP
TILE [ Gelete CTTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CITY-ST-ZPP
TIME T Delete TILE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i GITY-ST-2IP

12. | hereby ceriify 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 repart 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 or director
of the corporaticn or the receiver or trustee empowered toyexecute this report as req ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all othpr like emp pwered.

SIGNATURE:;

o Pl di

é ?ibé 2003  fo¥-53 1652



