2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001732 iy of Staa™

SONS OF THUNDER MINISTRIES INC. 01-27-2002 90002 043 ****61.25
-Principal Place of Buginess_ __. . . _ _Malling.Aadress __... . _ .
4601 LARADO PLACE 4601 LARADO PLACE
ORLANDQ FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9‘3455629 Not Applicable
i Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Foe Required
B 6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 5 _
DAV'S, PAUL Street Address (P.O. Box Number is Not Acceptable)
4601 LARADO PLACE
ORLANDO FL 32812 = o
ity FL ip Code

8. The above named entity submits this statement fer the purpose of changing ite registered cffice or registered agent, or beth, in the state of Florida.

g

CR2E037 (9/01)

S

12. | hersby certify that the information supplied with this filing does 3Tl for the exemption stated in Section 119.07(3)(), Fiorida 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 director
of the gorporation: or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes¥ nd thaf my name appears in Block 10 or Block 11 if

changéd, or on an attachment with an address, with all other like empowered. [+]
' ~6-02  407-2715435
L -

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. (NCTE: Registsred Agent signaturs required when reinstating) DATE
| S e 2 : _ S e [ —— i ——
. 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~ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D [ pelete TILE [J Change [ Addition
NAME PHILIPS, JEFF NAME
sTreeT anpaess | 1219 SIDCUPID STREET ADDRESS
CITY-§T-21P MAITLAND FL 32751 CITY-§T-2IP
TE TD O Deleie TE Th ﬁ'ﬁhange OJ Addition
NAME ROLLY, CHRIS : NAME Rol| CAr Is 150 Hﬂ;‘”lw aw Drwve
STREET ADDRESS 1200 MAITLAND AVENUE #224 STREET ADDRESS ‘/r ﬂ ) } . H— 327
onv-s-2P | ALTAMONTE SPRINGS FL 32701 GiTY-57-2P Hamowte SP1095,
TITLE SD O Delste TITLE [ change [ Addition
NAME DAVIS, JAMIE NAME
STREET ADDRESS | 4601 LARADOQ PLACE STREET ADDRESS
ory-st-ze [ORLANDO FL 32812 I CITY-ST-2IP
TITLE PD O pelets TITLE [} Change [ Acdition
NAME DAVIS, PAUL NAME
STREET AGDRESS | 4601 LARADO PLACE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-S7-2IP
TITLE [ Dalete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE | B _ 7 Delete N e o . — o a O] Change. [ Addition. |
NAME NAME
STREET ADDRESS ’l/ STREET ADDRESS
CITY-ST-2IP 0 k g) b CITY-ST-2IP

SIGNATURE: SBGNﬁT;M‘%?! A AR 2
Dats Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

]



