- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002551 Apr 02,2002 8:00 am
* Sy ame | ecretary of State

GOD'S: WILL MINISTRIES, INC. 04-02-2002 90088 034 ****61 25
Princigal Place of Business Mailing Address
2200-W, PENSACOLA ST. STE. £ 2208 W, PENSACOLA ST.. STE. £
TALLAHASSEE FL 32316 TALLAHASSEE FL 32016

s srme——— 1 |NAUNIRIRMET

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applid For

= Tallohasree FL | 59-2739143 ol Applcaiis

-Zip ' Gountry Zip Country - . $8.75 Aaditional

. e ZZ;} { I L{ ;A 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registared Agent
= [ s, ST nm e mmErvex = L S m e by mewmar e | - Name = . I -
ALLEN, JIMMY K Street Address (P.C. Box Number is Not Acceptable)
2203 W. PENSACOLA ST, STE. E-8
TALLAHASSEE FL 32318
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE i : s ,
Slgnature, typed or printed rame of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} . LA L O DATE LTt e tTRIT TR
@ 9. Election Campaign Financing . Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Gontribution. d fdsdgj?ohgzzsa ° Department oiy State
¥
10. ! OFFICERS AND DIRECTORS 11, _ ADDITICNS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TMME T 1 Delete TITLE P/D . ‘ P Change [ Addition
NAME ALLEN, JIMMY K NAME ALLEN, JIMMY K. o
sTreeT A00RESS | PO BOX 2132 STREETADDRESS | 2203 W PENSACOLA ST, E-S '
omv-st-zp | TALLAHASSEE FL 32316 CITY-ST-2IP TALLAHASSEE FL 32304 P
TITLE T O Delets e ST o T [ Thange [ Addition
NAME ALLEN, USIE DUARTE NAME " ALLEN, LISIE D. !
STREET a00RESS | PO BOX 2132 STREET ADDRESS | . 2203 W PENSACOLA ST, E-8
orv-sT-2p | TALLAHASSEE FL 32316 N Jom-stzP | TALLAHASSEE FL 32304 | e )
e T © O Delete me VD T — . [ Change [ Addition
mve - [CARROLL, DONALD 8 NAME CARROLL, DONALD B,
sTReer apoRess | PQ BOX 1027 STREETADDRESS | PO BOX 1027 ;
arv-s-2¢ | CARRABELLE FL 32322 | ciry-s7-2p _CARRABELLE FIL 32322 '
TITLE O Deiete { T DicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : 1 crv-s1-2IP
TITLE [ petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2Ip
TITLE . O celsie TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee 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 with an address, with all ather like empowered.

SIGNATURE:

Nawvims Phanag §

0061247

'CR2E037 (9/01)




