2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002848

1. Entity Name

%PgSTLE'S FAITH GROOMED WITH CHRIST MINISTRIES,
INC.

- !
——
. FILED !
any OF STIALE
AR e GRATIONS

VRS OF
g2 MAY 22 /PH b 1)

6. Name and Address of Currant Registered Agent

7. Name and Aridress of New Registered Agant

Principal Place of Businass Mailing Address

1553 BALKIN AD.. LOT #2 1553 BALKIN RD., LOT #2

TALLAMASSEE FL 32210 TALLAHASSEE FL 32310

o s [RERIWEWERRmg

/ .‘Y? Batt: v R /1553 Ralkis RO : s
STite, Apt. #, efc. ) Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE :
City & Stats City & State 4, |:_§_l Number ) Applied For
Tal/bassee FL, TalQhaSSe J94-37261749 Not Applicable
ip ZXjo5|  Country Zip _ Cauntry " . $8.75 Addilons!

j z ;@3 a'S-A . _?.23/7.5 a’ , S ) tq 5. Cerlificate of Status Desired ﬂ/ Fee Required

| [ o g e W et e it e T =, Namgs » =+ ——

-~ -

— —1

Street Address (P.O. Box Number is Not Acceplabie)

THOMPSON, RICKY

1310 TWIN PEAKS IN

TALLAHASSEE FL 32311

City FL 2Zip Code
8. The abave namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or peintad neme of ragisiered agent and Lile if appécabis. {NOTE: Ragistared Agent signature required when reirsiating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabls to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe);s Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e Pastor O celee e Clchae 3 Adsiton
NAME Rockq Trowm PRV : HAME
STREETALORESS |, 373 Tips'0r PEAK A . STREET ADDRESS
OTY-ST-ZP  psy 4/ . 3 CITY-5T-2P
e Sec , Evangelist [ Deiete TME O charge [ Addition
we B liwol Thompson e FOO000SSS 7323 ——6
STREETADIRESS | 0 pzsm PCAK A0, STREET ADORESS -N4/24/02 -~-01073—--001
ov-S2 | e sy ahaSSCE Ff 32377 CIy-51-7IP k70, 00 s 700, O
TTE TR cAS. fv,q»?g/,_',;ff' (7 Detete TIMLE [ crange  [J Addition
NAME VAaloa Hewd k<o NAME
STREETADDRESS | 26~ £°3 BALE ' w R D STREET ADDRESS
oS MA/ahASS e £ 32304 o-51-27
TmE Alrého Ias . [ Dstera TME (Y Change ] Acaitien
\ANE ‘f HArL:s e
siei aookess | 1553 341K~ RD STREFT ADDRESS
av-str8 TG /{asa sCor Ff IL308 CITY-ST-2IP
TTLE T Alley Heévdern Son O pete me T T - [ change [T Agaltion
NAME - ; NAME
p— 5°3 B4tk RA . STAFET ADDRESS
uv-sie +7a /. £, 32305 cy-ST-2P \9 Z
Ting . O pelete TME O Change l'_fﬁ)Ad&iln%
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the infommation supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informafion
Indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparalion or the recoiver of trustes empowared to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE:

/ Due 7/ Daytime Phone #

o / 23/04 eso -35007 %

CR2E037 (9/01)




