2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

CR2E037 (10/02)

iE S
DOCUMENT # NO1000003154 -
1. Entity Name., > F E L
THE OVERCOMERS MINISTRIES INTERNATIONAL, INC.
Principal Place ¢f Business Mailing Address AT
. LECRETARY OF STATE
3557 CARRINGTON CT, PO BOX 53 A SEE, FLORIDA
TALLAHASSEE FL 32003 TALLAHASSEE FL 32002 TALLAHASOEL,
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59_3702505 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additionat
§. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGEE' FRANK W Street-Address (P.O. Box Number is Not Acceptable)
3557 CARRINGTON CT. p
TALLAHASSEE FL 32303
City FL Zip 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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required wher rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN io
E PD [ Detele e T _ [ Change 38 Adition
NAME AGEE, FRANK NAME Tom A Cabell
STREET ADDRESS | P.O.BOX 53 STREET ADDRESS o Kn e Tt
erv-st-2p | TALLAHASSEE FL 32302 ciry-st-22 TeahaSeee FL 323054920
mLE vD [ Delete TITLE [ Change [ Addition
HAME AGEE, BOBBIE W NAME BT A9 1 Toos
STREET AODRESS | P.0.BOX 53 STREET ADDAESS D20/ 053--01087-~029  ##fB1, 75
onv-s-2P | TALLAHASSEE FL 32302 cimY-s1-2r
TITLE T (1 Detete TITLE O Chenge [ Adaition
NAME ALLEN, JK. NAME
sReeT AD0RESS | PO, BOX 2132 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32318 CITY-ST-ZIP
TILE T ™ TiLE [J Change  [J Addition
NAME PEARSON, RITA NAME
STREET ADDRESS | 1408 LUCY STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-ZIP
e T B Detete TmE O Change [ Additicn
NAME CARROLL, MELINDA NAME
STREET ADDRESS | 7585 QLD ST. AUGUSTINE ROAD STREET ADDRESS
onv-st-2P - TALLAHASSEE FL 32311 CITY-ST-2P
TITLE -T° [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-5T-7IP
12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustes empowerad ta 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! ith an addrass, with all other like gmpowered.
~ " . . 56
s 1) 7 : - .
SIGNATURE: '\Jﬁm‘.’? WLME AlyaIRER avk WAGCE: T a7 285,




