S, ] ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0007504 May 29, 2002 8:00 am
1 Sty tame Secretary of State

NOAH'S ARK FAMILY MINISTRIES, INCORPORATED . 05-20-2002 90704 019 ***%75.00
Principal Place of Business Mailing Address
7400 TWENTY-FIRST STREET NORTH P O BOX 56361
ST PETERSBURG FL 33702 ST PETERSBURG FL 337326351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3688307 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired m/ ?e?e'gesqtﬁ:j:ci!tional
= - .6.-Name and Address of Current Registered A_g_ent_ i 7. Name and Address of New Registered Agent
- - T T Name i ] T - =
BRUNSON FRANK B Street Address (P.C. Box Number is Not Acceptable)
7400 TWENTY-FIRST STREET NORTH = -
SY PETERSBURG FL 33702
' City FL Zip Code

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 Florida.

SIGNATURE
" Signaturs, typad or printed rame ¢f registered agent and title if applicable. {NOTE: Registerad Agent signatura requirsd when rainstating) DATE
-J
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHHEEJTOHS IN 10
TILE D 1 Delete MLE O cnange [ Addition | 5
NAME BRUNSON, FRANK B NAME &
sTaéeT o0sess | 7400 TWENTY-FIRST STREET NORTH STAEET ADDRESS 3
crv-sr-2¢ | ST PETERSBURG FL 33702 ay-s1-2p g
TME D 1 elete THLE [ Change [ Addition | G
NAME BRUNSON, GLENDA M NAME
STREET ADDRESS | 7400 TWENTY-FIRST STREET NORTH STREET ADDRESS
orv-si-ar | ST PETERSBURG FL 33702 cimv-s-21
el e ,Dr___ﬁ_,_,,.;... e e s = =] Delete e BT E i e ARt sg e e e e L Ghange=— [ Adaition<{===:
HAME BRUNSON, NEALYA | NAME
STREET A0DRESS | 7400 TWENTY-FIRST STREET NORTH STREET ADERESS
orv-st-2¢ | ST PETERSBURG FL 33702 oITY-ST-2¢
ME [ pelete TITLE O thangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIF
TITLE O velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the infermation 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 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 diractor
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi@dr s, vth all other like egppowered. ] .
'f-zgr s\l iR ) 7/ .
SIGNATURE: ___ S -I/Zi; Méﬂa«u\& OUIRED 5"/%2 N7.943- 4693
-1 MNMavdira PRerme 8

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR



