.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001837

Entity Name

WELLS OF SALVATION, INC.

incipal Place of Business Mailing Address

2 S, COMMERCIAL ST.
JLEMAN FL 33521

P.O. BOX 10
COLEMAN FL 33521

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90129 031 ****70.00

AV R

DO NOT WRITE IN THIS SPACE

3801 S. OCEAN DR. 42
HOLLYWOOD FL 33018

GARMAN, GUY — ~—~ = ome - o

City & State City & State 4. FE! Number Applied For
jq - 3 ? O 18 2 3 Not Applicable
Zi i Count : iti
- “P Country 2P ouniry 5. Certficate of Stalus Desiee [~ 90+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street A“ddress (.0, Box Number is Not Acceptable)

on —— e P ——— —_—

City

Zip Code

FL

! 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.

GNATURE
_! Slgnature, typed or printed name of registered agent and lilg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
G,
! 9. Election Campaign Financing $5.00 m Make Check Payable to
P . . gn . ay Be ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS N 10

0. OFFICERS AND DIRECTORS I 1.

:rLE D _ O pelete THLE D [ Change B Addition

bt JONES, OBIE JR. e RODNEY RANETT

reet anoress | 124 W. DADE STREET ADDRESS Po. nox g2/

[¥-S-2° | BUSHNELL FL 33513 avst2 | aRAp GAYE, TN 311252

7 U

TLE D 5 Celets L D , Ol Changs (& Adaition

] L] Ju—

e JONES, KAREN $ AV PNiTe K.ARVNELS

mmeeT aDDRESS | 124 W. DADE STREETACDRESS | PO . B o ¥ 2 /

p-stzf | BUSHNELL FL 33513 ov-s-2p | By QAo c-ptE, TN 37752

ELE D w[)eiete TITLE ! [ change  £7] Addition

AME CLEMENCE, DAVID E NAME

(reeT aooress | 11332 LOCKWOOD ST. . . e - . STREETACDRESS | e o e e e &

v-s-2¢ | LEESBURG FL 34788 CiTY-5T-2P ) )

TE D O Delete TITLE O Change [ Additicn

AME WQOODS, ELNORA H NAME

REET ADCRESS | 9921 CR 229 STREET ADDRESS

pv-si-ze |WOLDWOOD FL 34785 Cv-S7-2p

13 D DR Deicte TITLE [ Change [ Addition

ME COSTANZA, ROBERT NAME

reeT anoress | PO, BOX 39 STREET ADDRESS

r-st-z¢ | BUSHELL FL 33513 CITy-ST-2P

:[LE [ Datate TITLE [ Change [} Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-81-21P

2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or sugplemental 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 carporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered,

?IGNATURE:

Daytima Phona #

——

CR2E037 (9/01)



