FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPQRT (UBB)

Secretary of State
DOCUMENT # N01000008187
L 1. Entity Name 06-04-2003 90094 017 ****5] .25
SHEEPFOLD MINISTHIES, INC.
Principal Piace of Business Mailing Address ‘ —
2346 FORTY-SIXTH ST. SOUTH 2346 FORTY-SIXTH ST. SOUTH i
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711 :
s s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale FEI Number PP E Fo Applied For
E, Cg g D IB_ 3 17 Not Applicable
ap Country Zip Country §. Certificate of Status I_Deswed [ gg Z‘g} lﬁ:j:éhonal
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
ERE c e e =T - - - Name -
SN“’ES; LYNWOOD ' Street Address (PQ. Box Number is Not Acceptable) |
2346 FORTY-SIXTH ST, SOUTH _
SAINT PETERSBURG FL 33711 N
. f_' . ’ City ) FL Zip Code

q The above nameg entity Submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
. the obhgatlons of reglstere.d agent.

SIGNATURE . :
Slgnature, typed or printed name of registerad agent and fifle if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
-‘““‘-." = e , 2 R i T I I RS S — [P S . 3= o
FILE NOW FEE IS $61.25: #. Election Campalgn Financing $5.00 May Be Make Check Payable to
NE Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D (] Delete L [ Change (] Adaition
NAME SNIPES, CURTIS NAME :
sTReEeT ADDRESS | 1225 PACKARD DR STREET ADDRESS
CITY-§T-2IP AKRON OH 44320 CITY-ST-2IP
TMLE D O oelete TILE O change [ Addition
NAME SNIPES, LYNWOOD NAME
STREET ADDRESS | 2346 48TH ST SOUTH STREET ADDRESS
orv-s12¢ | ST PETERSBURG FL 33711 cy-51-2p ,
me (DT T Ooelee t: C e [ Change ~ 1 Addition
NAME THOMAS, EARL NAME
STREET ADDAESS | 962 S HAWKINS AVE STREET ADDRESS :
orv-st-z¢ | AKRON OH 44320 gimv-gi-2p ,
TITLE [ palete TITLE : [ cChange  (J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CiTY-57-2IP CITY-57-2IP :
TITLE [ Dalets TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2ZiP CITY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with a agdress, wn other like gmpowgte i
SIGNATURE: Sﬂ'é\ﬂ LENS R/ SF0— @3‘

0101983

CR2E037 (10/02)



