2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCU

MENT # NO1000005296

1. Entity Name

LOGOS MINISTRIES, INC.

Principal Place of Business

Maiiing Address

FILED
May 05, 2003 $:00 am!
Secretary of State

05-05-2003 90294 012 ***%5] .25

1400 VILLAGE SQUARE BLVD. #3 1400 VILLAGE SQUARE BLVOD.. #3 vy A Y i ‘ “
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59'3739592 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T : - Name - ) Tmm—

Cox' JAMES T Street Address (P.O. Box Number is Not Acceptablg)

1282 TIMBERLANE RD.

TALLAHASSEE FL 32312

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, l\fpaci or printad name of ragistared agent and title if applicable.
[

(NOTE: Registared Agent signature required whan reinstating)

DATE

%
Py

FILE NOW:-FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to
Florida Department of State

Py Added to Fees
i
10, a QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - D : 1 Delste TLE Dlchange [ Addiion | &
NAME COX, JAMES NAME e
STREET ADDRESS (3205 BROOKFOREST DR. STREET ADDRESS I
omr-6-2P  'TALLAHASSEE FL 32312 CiTY-5T-2IP g
(3]
TWILE D [ Delete TILE [1change [ Adaltion &
NAME ENGLISH, GREG NAME
streeT ADDRESS 8672 KINGMAN TRAIL STREET ADDRESS
-CITY-ST-ZIP -~ TALLAHASSEE FL’;32309“ CITY-ST-ZIP - .=
TLE D [ Delete TILE [ hangz ] Addition
NAME KENNETT, GREG ' NAME
STHEET ADDRESS (9034 WADESBORO STREET ADDRESS
orv-sT-2P  ITALLAHASSEE FL 32311 CITY-ST-2IP
TITLE 3 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelele TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ! heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report 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 empowerad to execute this report &8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

(SEMazst RESHIRED Cox

4 -30~03 (¥50) 356~498EL

pretliir g




