NOT-FOR-PROF&maATION

UNIFORM BUSINESS REPORTi(UBB);‘\:
DOCUMENT # // D/ Q000793 |+

1. Entity Name

SINPRY GosPEL MINTSTRIES, INC.

-~

L \“;\

%

SECEETARY Or

I
TALLAHASSEE. FLOS

2. Principal Place of Business

4] CoUNTRY pAKS DA

Po. ByX_ skthts 4741

Suite, Apl. #xnstc.

/

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State = ity & State 4. FEl Number Applied For
pAﬁ)W‘ CTrY. FL. PJCﬁNT CITY. FA. JFG- 3736/ j 4 Not Applicable
" Countr Courtry ‘ ! $8.75 aaditional

5. Certificate of Status Desired

a

Fee Required

T

HLLISBoRsusH _S5664  WrliSborousk

Name

7. Name and Address of Current Registered Agent

FREDERICK A. TRUNK_

RS BN " ERS o
__Ro. BoX R4l

v PMINT CITY FL

LA ».
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,/in the state of Flarida. | am familiar with, and acc L
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of ragistarad agent and e if epplicabie. (NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TITLE
MAME
STREET ADDRESS
CITY-S1-2IP

LOULSE BINTYAN, TREASIRER,
908 CALHIUN RohD "

PAANT _CLTY.  Fh. B3567-1L31

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

WILLIAM B CNWRKE, DIRECTOR

KBHog Kelbo Ronp
THINCTOE 4500, FA JABIL — Qbdi

CR2EQ378B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

4

DoRoTHY Y. LAMG, DIRECTIR
blol AOWNWooD DRIVE
Dover, F4, 233627

TITLE

NAME

STREET ADDRESS
CITY-3T-7iP

TOHNNLE TUNE CHETER, DIRECTHRE
boif WINGHIRE DRIVE

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

7OMFR, Fh. 38415 - SH3/
THNES A FOMORE DIRECTHE

/(0% &.EYECS ST
FAONT CITY, FA. ,mm_am

TTLE

NAME 1)

STREET ADDRESS
CITY-S5T-ZIP

WARTORIE TRUNK -
Fo. Box L/46

PAONT CLTY, Fh_B860H-4M24

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior

of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or an an

attachment with an address/fith all cther like empowered. .
%A/ N LK 2saB 813_016_044.2/

SIGNATURE: Q




