FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # NO1000003676 ecretary of State
1. Entity Name 04-10-2003 90182 010 ****g] 25
N & D SMITH MINISTRIES, INC.
Principal Place of Business Mailing Address
10630 NW 35TH PLACE 10830 NW 35TH PLACE
SUNRISE FL 33351 SUNRISE FL 33351
SUitE, Apt. #, etc. Suite, Apl #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State — — = 4, FElI Number 65.1 104764 ) Applied For ~
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, NIGEL .
Street Address (P.O. Box Number is Not Acceptable)
10830 NW 35TH PLACE :
SUNRISE FL 33351
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 registerad agent and title if appiicabla, {NOTE: Ragistared Agent signature requirad when reinstating) DATE
it it “f"‘k*”"“‘ﬁ“-—-\! e L g e . o
FILE NOW: FEE IS $s1 25 7| ®-ElectonCampagnFinancing.  $5.00 Mayse | _ Make Check Payable to
Trust Fund Contribution. O™ Addad 1o Fees = |- -= Fiorida-Depaitment pf State . _.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ' O Delete e [ Change [ Addition
NAME SMITH, NIGEL D NAME
sTreeT AnDRESS | 10830 NW 35TH PLACE STREET ADDRESS
ITY-§T-2IP SUNHiSE FL 33351 CITY-ST-ZIP
T DS 3 Delets TLE Clchangs [ Adition
“‘{IAME SMITH, DORNA J HAME
sTreet aockess | 10830 NW 35TH PLACE STREET ADDRESS
CITY-$T-2P SUNRISE FL 333%1 CITY-ST-27P
TLE DT O Delete e Clchange [ Addition
NAME MCKOY, TEDISHAN HAME
sreeT ADDRESS | 2607 N.W. 33RD STREET #2107 STREET ADDRESS
CITY-§T-ZiP FT LAUDERDALE FL 33351 CITY-5T-2IP
Jme [ Gelete THLE [ change [ Addition
HAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2P
THLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repfyt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee drppowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre§d, with all other like empowered.

SIGNATURE- AT N S HRED H l'—l / 0% g5y T42.9%84

i A\

lp-hr

|

!

CR2E037 (10/02)



