2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am .

1. Entity Name

DOCUMENT # NO1000005571
SAMUEL MINISTRIES, LVING FIRE OF Y'SHUA, INC.

ecretary of State

04-16-2002 90116 018 ****70.00

Principal Place of Business

€47 PORPOISE AVE
FT WALTON BEACH FL 32548

Mailing Address

647 PORPOISE AVE
FT WALTON BEACH FL 32548

\FAAA

2. Principal Place of Business

3. Mailing Address

R0

P.o.

8o

X 8195

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

325

City & State City & State 4. FEI Number Applied Far
F} Mﬁn BeA‘CH FL 3’ - JgOO[Sé Not Applicable
z Country Zp Country 5. Certificate of Status Desired J $8.75 Additional

Fee Raquired

T

-- = -6 :Name and Address of Current Reglistered Agent - -

L USR

7. Name and Address of New Registered Agent

MOSLEY, SAMUEL JR
847 PORPOISE AVE
FT WALTON BEACH FL 32548

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

k]

SIGNATURE

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.

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistarad Agent signalure requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE O petete TIILE Pf esiDenst / D)RgcCTOR [ Change [ Addition g
MAME NAME ReV. Samue| Mosley Jr g
STREET ADDRESS STREEFADDRESS |(p if 7 P ORPOIS E AYepue g
cIry-g1-7iP Cmy-sT-IP b LU Aol Bé_iwi EFC 32548, uw
TILE [ Detete TITLE VP / Treasurer [JDIRECTOR NChange [ Additicn %
“NAME NAME MROCY FTRNETLY =2 HGSL*&Y

STREET ADDRESS STREETADDRESS |Gl 7 PORPOISE AVENUE

on-st-ze o — - B . SRS\ s BEscH  FL. 32528 e e
TIE O Oslets TmE DirgTioRr . i ~.  EAThange [ Addition
NAME NAME Rﬁv. M'Cme’ P’ glji s

STREET ADDRESS STREETADDRESS |72 - AN AU StrRect

CliY-ST-2IP CITY-ST-2IP L WAt REACH , BEL 328547

e J Delete TITLE S=zcfetrry ange ] Audition
NAME NAME le.qc.y F. plexa nder

STREET ADDAESS STRETADDRESS (3004 SpPenger ORIV

CITY-ST-2IP C-STIP | e LA TERS BeAcH, P 32s5Y7

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-81-27P

SIGNATURE:

Vs
AND TYPEDYOR PRI

4/ Jo2 e 43~ Y33

{ Dais Daytime

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as If made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as 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 Il other like empowered.




