2002 UNIFORM éUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

EVANGELISM IN ACTION, INC. 05.23.2002 90005 001 ****61 25
Principai Place of Business Mailing Address
379t WINTER HAWK CT 3791 WINTER HAWK CT
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 (4
2 PrinCipal Place Of Bus;ness 3 Mallmg Aadress Hlll”“ |” ||1| m ’Il‘ “'ll Iln l|||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umby z/ Applied For
;%aé '3/7 90/'7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g':?q L‘ﬁ?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T O —— LT e - o - N_ﬂl:l'le_v = - R e I I iy S e
SIMMONS, RICKY L Street Address (P.Q. Box Number is Not Acceptable)
335 PARADISE CIRCLE
SATSUMA FL 32189
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida,

)
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agen signature required when reinsteting} DATE
3 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fung Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE op O delete TILE Ochange [ Additin
NAME SIMMONS, RICKY L NAME
STREET ADDRESS | 335 PARADISE COURT STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32189 CITY-§T-2IP
TITLE DS O Detete TIME [ Change [ Addition
NAME SIMMONS, RHONIDA L HAME
STREET ADDRESS | 335 PARADISE COURT STREET ADDRESS
CITY-§T-2IP SATSUMA FL 32189 CITY-ST-ZIP
S p— | S A e e o LR S
NAME NODA, BELINDA ‘ NAME .
STREET ADDRESS {3701 WINTER HAWK CT STREET ADDRESS
orv-st-2¢_|ST AUGUSTINE FL 32086 cirv-s1-2
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-ZIP
TITLE 1 Delste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer ar director
ot the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a menj4ith an address, withya| other like empowered.
SIGNATURE: E ”Yt il re e AL ‘7[/2% [ 02 Y 0‘1[*797’8&73

~—SIGNATURE AND TYPED OR PRINTELLNAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

DOCUMENT # NO1000005116 May 23, 2002 8:00 am

CR2E037 (9/01)




