2002 UNIFORM BUSINESS REPORT (UBR} FILED :

DOCUMENT # NO1000006736 Mar 18,2002 8:00 am
1. Entity Name
v Secretary of State
GOD'S TRAVELING MINISTRY., INC. 03-18-2002 90190 002 ****75 (0
Principal Place of Busingss Mailing Address
14677 SW 35TH TERR. RD. 14677 SW 35TH TERR. RD.
OCALA FL 34473 OCALA FL 34473
(¥ 6128 2STA TerR. Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
—O-MM FL .f?“' 3 752 ! 6 ? Not Applicable
Zi Count Zj t iti
P ountry P Country 5. Certificate of Status Desired e $8.75 Additional
Iyy 73 MARion . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SR S PRV R P MRS, = =Name B e i K = : s T R — ]
MAXWELL GEORGE Street Address {P.O. Box Number is Not Acceptable)
14877 SW 35TH TERR. RD.
OCALA FL 34473
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.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Nf)w FEE IS $61.25 Trust Fund Contribution. ‘E’ Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Detete { T - Rg by Thom psas () Change  @Rddition | S
e MAXWELL, GEORGE | o 73 Y W te T §Treel” &
streeT apoREss | 14677 SW 35TH TERR. RD. | STRECT ADDRESS & 7 % .
orv-s1-zp | OCALA FL 34473 ciTy-S1-2p OCALA FL. 34974 g
TITLE O Delete TITLE "‘T’ HaroLD < Jowe. [JChange  [Baddition | G
NAME NAME
O pw 11ST Slreel”
STREET ADORESS STREET ADDRESS IOIS. '! / s
CITY-§7-2IF " f cy-sr-zi OCALA, FL . 2¥YY9a
fmE T T T T T T T Ot (e~ TP TUANITA STeAe . Clohge  fRdgion
NAME NAME 10156 2/8T Slreei
STREET ADDRESS STREET ADDRESS kN
CITY-5T-2F | cmv-sr-ze oY ALA, FL. 3"" £2
: ne#s d ”
L::e L Delete L:;EE < tJawd A m. MarweLt [ Change  [B+Addition
STREET ADDRESS STREET ADDRESS I ‘1677 S o) 35- T—eff: ﬂd'
CITY-§1-2P i civ-st-z O pln, FL. 39y 73
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation 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 attachmenjwith an address, with all other like empowered.
e o ts A Mﬁf’*@ BRED 6
SIGNATURE: _Geeris/ misue LEQUFRED Mareh 6,2002 352-Q45-9439

QICNATIIBE ANDP TVDEER (I PAINTER NAME AE SICEKMING ACEEED AR BEEATAD Nt s i rn Pl B



