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

FILED

DOCUMENT # NO1000005935

1. Entity Name

C.E. GRAHAM MINISTRIES, INC.

Secretary of State

05-27-2003 90179 046 ****70.00

Principal Place of Business Mailing Address

5067-LOBTOILY BAY TARE 320 ) Ll\'\(‘-"lﬂ ﬂJWWE Zzo U(J\'Cx_kn Au

GRLANDO-FL-32629 mi{muga\ch[ﬂ ORLANDO-FE-32629

Pt Daglowfench, lsq 1y

3. Mailing Address
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2. Pringipal Place of Busingss
iy £
Z 225 (ool
Suite, Apt. #, etc. 7 Sulte, Apt. #, etc.

IE/CHECK HERE IF MAKING CHANGES

May 27, 2003 8:00 am |

City & State - State

Applied For

4, FEI Number 59_373|r624

Naot Applicable

Day ‘{0-’\4{ -—g*c a(_(/\ . IF( _ Ug{;q(aﬂ&gquu ( F{ 32 ‘i

- Zip’t T e oU”h;g.c_—l ——
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Cbuntry . Certificate of Status Desired E/ geae.gesq‘ﬁ:j:ci!ﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name /7 i
t eSS =
GRAHAM: CHARLES E L\ . Streetgdzsfsk(?o‘ oy Nurnber ig Not Ac :epta?)ﬁa}
5067 LOBLOLLY BAY LANE 320 U hal»\ <t M SR v
ORLANDO FL 32629 %faﬁz-ecckl Hoszid _ _ __
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B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, ih the State of Florida. | am familiar with, andt accept

£ e obligalioWem )
L [ #
"1 "QIGNATURE /WZ—. = (T

Slignature, typed or printed name of registersd agent and titte if applicable.

(NOTE: Registerad Agent signature requirsd when reinstating) DATE

Ly
$5.00 May Be ¢ 1 Make Check Payable to

9. Election Campaign Financing E
Added to Fees jFlorida Department of State

Trust Fund Coentribution.

FILE NOW: FEE IS $61.25

CR2E037 (10/02)

=10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 10

TITLE DP [J Delete TITLE i’}f , - BE. ,Q Change [ Addition
wie  |GRAHAM, CHARLES E we  CiBaban, Chyiteny
STREET ADDRESS | SUBZLOBEOHY-BAY-TANE STREET ADDRESS 320 (O S 4} ST
onv-st-2e | GREANDE-FE30029 ov-si2e | o fona Beach, Fo Fzi
TILE DS [ Delete TTLE [ ! O Change [ Addition
NAME GRAHAM, ERINNE A NAME

-|-stecT anoress+| 6216 CAMBRIDGE DR T - =N sreeer sonressT| e s
or-sT-20 | SUFFOLK VA 23435 CTY-ST-7IP
TITLE DT O pelete TILE [ Change [ Addition
HAME GRAHAM, CHARVIN E NAME
stReeT a0DRESS (PO BOX 207 STREET ADDRESS
omv-st-20  |WHITE SPRINGS EL 32096 GITY-ST-7IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-5T-2IP
TITLE O Dpelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurggl and that my signature shall have the same legal effect as if madg under oath; that | am an officer or dirgctor
of the corporation or the receiver or trysiee empowerad to execyfe this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attach ith ddress, with g er |jh empowered.

SIGNATURE:

oy 726063 396-3551195]

——



