v © '/

2001 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # NOOOD0007366

e

Secretary of State

03-02-2001 90058 016 ****61.25

1. Entity Name ‘-f
SALVATION BROADCASTING INTERNATIONAL, INC.

Principal Place of Business . Mailing Address

P.0. BOX 3086 P.0. BOX 3086

BELLEVIEW FL J4421-3086 BELLEVIEW FL 34421-3086

o -
. el

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
(Not Applicable
Zip Country Zip untry 5. Certificale of Slatus Desired | ?eﬂ;.;ia?:éﬂonal
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
. e e\ Mame . e w e e m -
WNLD REBECCA Street Addrass (P.0. Box Number iz Not Acceptable) |
; )
6499 SE 182ND AVE. RD.
OCKLAWAHA FL 32179 _
City FL Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SEGNATURE@M ZL)Q(M

24 27, Z6ef

£,
Slgmn}:. typed of printad name of regisiered agent ang tlle il applicable. (NOTE: Registered Agent signature requirad when rénstating) / ad
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritrution. Added to Fess Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TILE P—% [ Charge  [X Adiition
NAME NAME MacWilliams, E2 J.
STREET ADDAESS SREETARESS | pOB L3224
omy-51-21p Cify-sr-ZP Bellevievw, FI, 24421
TME [ elste TLE Y= O Change (3 Addition
NAME WAME MacWilliams, David B.
SIREET ADDRESS STREETADDRESS | pOR 1222
CITY-ST-21P cirv-st-2p Ocklawvaha, FIL 32182
TITLE O petete ITLE V=D ] Change [ Addition
. NANE ‘ e —_— = g 8nacter,—Neil-  —- T e —
STREET ADDRESS SREETADDRESS | 1 8967 SE 55th Place '
_DAFY-S7.20P o~ st-2P Ocklawaha, FI, 32179
INLE [ pelete TITLE ST~ D . [JChange (] Adgition
NAME NAME Waild, Rebecca .
* STREET ADDRESS SIREETADDRESS | 5499 BE 182nd Ave R4J
Cmy-sr-ap - 51- 2P Ocklawaha, FL 2217¢ .
TILE O Delete me [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-1-2IP CITY-ST-2P
| e 7 Delete TINE [l Ghange [ Addition
} NAME NANE
STREET ADERESS STREET ADDRESS
[ CITY.5T-2P

12. 1 hereby certify that the information supplied wilh this filing daes not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | turther cerlify that the information
. 1t I8 trud ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
mpowerad to execute this reparl as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

ith all other like empowa&% ) N
I, MAC W (b s v 352L4LLS- 6506
27 2ol

indicated on this repott or supplemental re
of tfre corporation or the receiver or tr
changed, or on an attachm

SIGNATURE:

o

mmrﬂ:un YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Qaytume Phome &

CR2E037 (10/00)

Mar 30, 2001 8:00 am



