2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003154 _— |
1. Entity Name s D FH_‘_L'D
THE OVERCOMERS MINISTRIES INTERNATIONAL, INC. .
02 FER -1 PH 3: 04
Principal Place of Business Mailing Address
| SECRETARY OF STATE
3557 CARRINGTON CT. PO BOX 53 TALLAHA ASSEE. FL O'HDA
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302
> P S e UKD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zip Gounlry Zip Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AGEE, FRANK W
3557 CARRINGTON DR Ce
] (1
TALLAHASSEE FL 32303 3557 CqrpitNeTON CoveT
y FL ip Code

8. 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.

CENO S a2 Y ——2

SINATURE ~i12/1 302 =~ 11595--007

Signature, tybad of primed name of registerad agent and Lts if applicabla. (NOTE: Regisiered Agent signature required when reinstating) FIAFAEL | iln FFEFER] . o=
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTQRS IN 10
TILE T O pelete TITLE [ change [ Addition
NAME AGEE, FRANK w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P.0.80X 53 CITY-ST-2IF

TALLAHASSEE FL 32302
TITLE T 3 Dalete TITLE []Change [ Addition
NAME AGEE, BOBBIE W NAME
STREET ADDRESS P.O B’Ox 53 STREET ACDRESS -
CITY-ST-2IP T;ll , AHASSEE FL 32302 CITY-ST-2IP
TITLE e Delete TIRLE ange tion

T d B ch [ Adait
NAME ALLEN J K NAME
STREET ADDAESS o de '21'31 STREETADDRESS | T, 0, Raye 2213 2.
CITY-ST-2IP TAll AHA.‘.SEE—»FLW ‘R Ciy-sT-2IP - -
TITLE e Delete TTLE ange ition

[ pe O Change [ Add

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-21P
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered. R

Sel-5788

SIGNATURE: __ SIGNATURE U, 122 '@Z‘N J;AJ_L DN

P, S

CR2EQ37 (9/01)



