O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LOGOS MINISTRIES, INC.

DOCUMENT # NO1000005296

[N

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90251 028 ****61.25

Principal Place of Business

1400 VILLAGE SQUARE BLVD.. #3
TALLAHASSEE FL 32312

Mailing Address

1400 VILLAGE SQUARE BLVD.. #3
TALLAHASSEE FL 32312

362124

2. Principal Place of Business

3. Mailing Address

TN

LT

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

At

City & State City & State 4. FEI Number Applied For
59-3739692 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
ek e B o T e Y o W - e —NAME e o gmae st ST i o g rtnn o e - T | 2R
Street Address (P.0. Box Number is Not Acceptable
COX, JAMES T ( prable)
1282 TIMBERLANE RD.
TALLAHASSEE FL 32312 ‘ :
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or beth, in the state of Florida.

4 Slgnature, typed o printed name of registerac agent and title if applicable.

(NOTE: Ragistared Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE Director [ elete TITLE Ol change [ Addition | 3
NAME James Cox NAME %
STREET ADDRESS 3 2 0 5 B rOOk f ores t Dr . STREET ADDRESS §
cr-s-IP - |Tallahassee, FL 32312 CiTy-57-2IP 8
TITLE Director O elete TITLE OlcChange [ Addition | G
HAME Greg English NAME
STREET ADDRESS 6 6 '7 2 K 1 ngma n Tra i 1 STREET ADDRESS
L OST® |Pallahassee, FL 32300 omesraR O
TLE Director O Delete THLE I I T M engs - ) Addion |T
N NAME
:TAI:EET ADDRESS G re g K enne t t - STREET ADDRESS
9934 Wadesboro
CITY-ST-ZIP Tallahassee_. FL 32311 CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE - 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREFI ADDRESS
CITY-ST-2P CITY-5T-7IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

James Cox

850/386-4886

ZESMIRED

NING OFFICER OR DIRECTOR

Date Daytime Phone #



