2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006549

1. Entity Name

SWORD OF OUR UNCHANGING LORD, INC.

Principal Place of Business

2812 PAR ROAD
SEBRING FL 33872

i

Mailing Address

2912 PAR ROAD
SEBRING FL 33872

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

REREAAR AW

[J CHECK HERE IF MAKING CHANGES

FILED

U

City & State City & State 4. FEI Number 65-1 142522 Applied For
. Not Applicable
APz e Countly. R Couniry -~ =TT -8 Certificale of Slaws Desirec -~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ABLES' CUFFORD M I Street Acddress (F.O. Box Number is Not Acceptable)
551 SOUTH COMMERCE AVENUE
SEBRING FL 33870

f

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lypad of printed name of ragistered agent and title if applicable.

(NOTE: Registarad Agent signalure required when reinstating)

DATE

LA -

A

FILE NOW: FEE IS $61.25

R 3

g T A

Election Campaign Financing
Trust Fund Centribution.

Added to Fees

$5.00 May Be

—Make Check Payab!e to
Florida Department “of State”

_,__ o

OFFICERS AND DIRECTORS

10. ~ | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D [ Delete TE O change [ Addition
NAME CORMIER, JEAN A NAME

STREET ADDRESS | 2912 PAR ROAD STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY-5T-21P

TITLE VD, 71 Detete TITLE (O Change [ Addition
NAME HARTMAN, MICHAEL C NAME

sTREET ADoress,|.2912 PAR-RD. - - — S STREET ADDRESS e .

CITY-8T-ZiP SEBRING FL 33872 GITY-ST-71P

TITLE D O Dekete TILE Ol change  [1 Addition
NAME CORMIER, KELLY J NAME

sTreer abDRess | 2912 PAR RD STREET ADORESS

om-s-2p | SEBRING FL 33872 GrTY-51-2p

TITLE [ Delete TITLE [[]change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST1-2IP CITY-ST-7IP

THE - O Detete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS X STREET ADDRESS

CITY-ST-21F CIry-ST-2IP k

TinE 3 Delste TITLE [ Change [T Addition
NEME NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

127 hereby certify that the information gsupplied with this filin does not gu for the exemption stated in Section 119.07(3X1),

indicated on this report or supple

changed, of cn an attachment with

SIGNATURE: <~ S|

| ’ nial report is frue an
of the corporation or the receiver ofjtrustee empowered to
dress, with all ot

i ] . Florida Statutes. | fysther certi he,j formatlon
thyt my signature shall have the same legal effect as if made under fnﬁ
is repart as required by Chapter 617, Florida Statutes; and that my na

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90295 046 ****6] .25

CR2E037 {10/02)



