2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # NO1000001234 Secretary of State
1. Entity Name 03-26-2003 90164 028 ****] 25
GREG SQUIRES MINISTRIES, INC.
Principal Place of Business Mailing Address
P.O BOX 700639 P.C BOX 700639
SAINT CLOUD FL 34770 SAINT CLOUD FL 34770
S s [EPAD AR O
Suite, Api. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3693034 Applied For
Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired O $8.75 Additional
_Fee Required
- .- 6.- Name and Address of Current Registered Agent”™ - = = - = T 7. Name and Address of New Registered Agent
Nama
SOU'HES' GREG Street Address (P.O. Box Number is Not Accepiable)
5528 LAKE LIZZIE DRIVE
SAINT CLOUD FL 34771
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
- . Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs reguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Bo M.ake Check Payable to
Trust Fund Contribution. B Added to Foes Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD [ Delete THILE . O change (] Aadition
NAME SQUIRES, GREG HAME

STREET AD0RESS | P.O BOX 700639 STREET ADDRESS

CITY-ST-2IP SAINT CLOUD FL 34770 GITY-ST-2IP

TITLE sD O Delete e Cdchange [ Addition
NAME BANKSON, DOUG NAME

sTREET ADDRESS | P.O BOX 700639 3 . . STREETADERESS |

or-s1-2¢ | SAINT CLOUD FL 34770 T Rowvestze | T - T TTTTTTTS .

TITLE 1{1] ] Delete TIME [ Change [ Addition
NAME GORDON, LARRY NAME

streeT ADDRESS | PO BOX 700639 STREET ADDRESS

emv-s1-2p | SAINT CLOUD FL 34770 eIry-S1-29

TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [T pelsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ Detete TILE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZP

12, 1 hereby certify that the informatig supphed with thisfilingf does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g anfl accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp®
§ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the recejd

CICNATIIRE- 7o 7, , ! .L:QU']RED B0 -7

CR2E037 (10/02)



