2003 NOT-
UNIFORM

R ||

FOR-PROFIT CORPORATION
BUSINESS REPORT {UBR)

FILED )
Feb 24,2003 8:00 am |

DOCUMENT #

NO1000003170

Secretary of State

02-24-2003 90940 046 ****61 .25

1. Entity Name

SPIRIT, TRUTH & LOVE MINISTRIES, INC.

Principat Piace of Business

PO BOX 751
OAKLAND FL 34760

Mailing Address

PO BOX 751
OAKLAND FL 34760

I

|

l

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 59"35763 17 Applied For
Not Applicable
4p Country 2ip Country 5. Centificate of Status Desired | $8'75 Additional
) Fee Required
- 6.-Name end Address of Current-Registered-Agent 7. Name and Addréss of New Raglistared Agent i
Name

ALDERMAN, STEVE Street Address (P.O. Box Number is Not Acceptable)
301 N TUBB ST
OAKLAND FL 34760

City

Zip Code

FL

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 Flor|
the obligations of registered agent, R
>"_\§?'|

T

ida. | am familiar with, and accept

SIGNATURE
- Slgnatura, typed cr printad nanHe?EE ragisterad agent and litle if applicable (NOTE: Registered Agent signature faquired whan reinslating) DATE
. -
~ ¢ . - 8. Election Campaign Financing $5 00 Make Check Payable to
~[" FILE NOW: FEE 158:361.2 - -UU May Be
_ N : ) $ : 5 Trust Fund Contribution. Added to Fees Florida Department of State
5—\ 10. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e - D . . [T Delete TITLE [ Change [} Addition 8,_
NAME | MAXWELL, DAVID © = NAME =
STREET ADDRESS | 81 WOODVIEW LANE STREET ADDRESS 5
om-ST2P | CENTEREACH NY 11720 . CITY-ST-21P %.UC’_.
TILE D ' ) [ Defete TILE O Change [ Acdition &
NAME MAXWELL, STEPHANIE NAME ‘
STREET ADDAESS | 81 WOODVIEW LANE STREET ADDRESS _ .
|-onr-st-2e__| CENTEREACH:NY-11720 oo B OITY ST 21 = T
TmE D [ Detete TITLE [ Change [ Addition
HAME BRALAND, DAVID NAME
STREET ADDRESS | 555 W, PLANT ST STREET ADDRESS
CITY-87-7IP WINTER GARDEN FL 34787 CITY-ST-7IP
mME D [ Delete TITLE [ change [ Addition
HAME ALDERMAN, STEVE NAME
STREETADDRESS | H57 W, PLANT ST STREET ADDRESS
CITY-ST-2IF WINTER GARDEN FL 34787 CITY-ST-ZiP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ pelete TITLE {JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. |
indicated on this report or supplemental i
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

changed, or on an attachment wi ! with all other like empowered.

D= 0oav cire s

SIGNATURE:

repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director

Y R IR

further certify that the information

appears in Block 10 or Block 11 if




