2002 UNIFORM BUSINESS

2

REPORT {UBR)

1. Entity Name

GROWING IN FAITH MINISTRIES INC.

DOCUMENT # NO1000003016

Principal Place of Businass

1020 NE 8 §T
GAINESVILLE FL 32601

Mailing Address

1029 NE 9 ST
GAINESVILLE FL 32601

Ly

FILED
Apr 02,2002 8:00 am
ecretary of State

02-25-2002 90048 031 ****g1.25
04-02-2002 90055 014 ***x*xg 75

L

A

SIGNATURE: URE A

of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmant with an address, with all other like empowered.

EGZIED .

2. Principal Place of Business 2. Mailing Address
Sulte, AP, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.Stata. - - City 881818 . o e p—— - o age|-4FELNUmber - =—. . -~ . . - AppliedFor |
of - 0é 39 8.5 Not Applicable
Zip Country Zip Country " $8.75 Addional
5. Cerlificate of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
— & - Ers —_— o - = o e N —— . . . —— -
. o e 7 S e —
THOMAS, BENNY KING Strect Address (P.0. Box Number is Not Acceptable) N
L]
1029 NE 9 ST
GAINESVILLE FL 32601
City FL Zin Code
8. The above namad entity submits this statement for the purpose of changing Its registered office or repistered ageni, or both, in the state of Florida.
SIGNATURE <
Signature. typed o prirted name of registornsd aget aewd Due if Appicabia {NOTE: Ragitiamd Agent signatre requiTed when rensiaing) OATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $§1.25 Trust Fund Contribution. Added to Fees Department of State
. ¢
Fu H
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 —
TILE D ] pelets me Dicene D additon |5
" e DEXTER, ALBERT HAME h %
+ sTRecT ApoAess | 1029 NE 9 ST STREET ADDRESS B
| orv-sr-z7 | GAINESVILLE FL 32601 oTY-ST-7P 0
e D . O teiets TmE ClChnge [l Addilon | &
| we _ _ _ IDEXTER, BONTTA Jree b e b e -
staeer nonéss | 1029 NE 9°ST Smeews| = =Tt T e e o =
orv-sT2p | GAINESVILLE FL 32601 . onv-st-2p
TILE b 1 pelmte e CChanga L] Addition
~mse —— ~—|MCCUTCHEN, LOVETTE - - ¢ — oo e UYL H
street a00ess | 1029 NE 9 ST STREET ADDRESS -
omv-st-zF  |GAINESVILLE FL 32601 CY- ST 2
Tme D [ oetete TILE [ Change [ Adeition
HAME THOMAS, ADAM . NAME
STREET ADORESS | 3814 NW 31 PL o : STREET ADCRESS
om-57-2¢ | GAINESVILLE FL. 32606 Crvy- ST- 28
TILE [ Deiata TME O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-1P
me O pelete il O Change [T Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST.2P
12. | heraby cem‘{x that the information supplied with this ﬂllné; does not gualify for the exemption statad in Section 118.07{3Ki). Florida Statutes. | further centify ihat the information
indicated on Lhis report or supplemenial report is trus and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer ot director

G521y 32) 4526

DPRINTED NAME OF

SIGNING OFRCER OR DIRECTOR

2,/ L2 S D1

Dayime Phone §




