FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO1000003697 Secretary of State
1. Entity Name 01-21-2003 90541 027 ****70.00
THE REMNANT SEED MINISTRIES, INC.
Principal Place of Business Mailing Address
1481 KENMORE ST 1481 KENMORE ST
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
R s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number PPLIED FOH . Applied For
CS- 10 TRSS 6 Not Applicable
Zip p Countz t Zip N f:éin‘t_ry o 5. Certificate of Status Desired IB/ fg ggq L;:::i:‘étlonal
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name
DAVILA, JosE N Street Address (P.O. Box Number is Not Acceptabile)
1481 KENMORE ST
PORT CHARLOTTE FL 33852
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing l $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrigution. . Added to Feps Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITEE DP [ Delete TE Board Membe” [ Change [ Kadition
NavE DAVILA, JOSE N NAME Jdohnny Lee dones
STREET ADDRESS | 1481 KENMORE ST STREET ADDRESS rmg
crv-st2e | PORT CHARLOTTE FL 33952 _ fomsew s?ce.d FL 33030 :
TITLE DV [J Delete TME Trquurer O change o Raidition
NAME DAVILA, JODY A NAME Kathy b ne bo(ck_
staeer A0oAess | 1481 KENMORE ST . STHEET ADDAESS 2240 Lyen et e
orv-s7-2¢ | PORT CHARLOTTE FLU'33952 ~ ~~ =~ ™=~ urvsrae | C,hmdorﬂe L3395 T
TITLE D & Felste TITLE [ change [ Addition
NAME (GARDNER, BILLY R HAME '
streer ADDRESS | 21161 BASSETT AVE STREET ADDRESS '
CITY-ST-71P PORT CHARLOTTE FL 33952 CITY-ST-2P
TILE D M eiere TILE O Change [T Addition
NAME RODRIGUEZ, ROGER HAME
STReeT ADDRESS | 1190 FLETCHER ST ' STREET ADDRESS
oITY-ST-2Ip PORT CHARLOTTE FL 33952 CITY-ST-2IP
L D [ Delete e Clchange [ Addition
NAME LINDBACK, CHARLES NAME
STREET ADCRESS | 2240 LION TR STREET ADDRESS
| erv-sr-zp PORT CHARLOTTE FL 33952 CIFY-ST-21P
ITLE ] Delete TIMLE . [l change [ Addition
NAME NAME -—
—
STREET ADDRESS STREET ADERESS e
CITY-ST-2IP CITY-5T- ZiP

12. | hereby certify thal the information supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachm i dgre ﬂh alt gther I|ke armpowered.
) Za M -
MRS L a

SlGNATURE.p%"- = REQUIRED ///5/43 Y~/ 3/

SIUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #

5

CR2E037 (10/02)




