2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

0102832

DOCUMENT # NO2000001418

1. Entity Name

TOLSON MINISTRIES,

INC.

Secretary of State

05-01-2003 90169 021 ****67.25

Principa! Place of Business

10357 WINDEMERE CHASE BLVO.

GOTHA FL 347344719

Mailing Address

10357 WINDEMERE CHASE BLVD.

GOTHA FL 347344719

2. Principal Place of Business

3. Mailing Addrass

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Stata 4, FEI Number " |Applied For .
\5 o ’0 O m "~ 1Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
TOLSON, WARREN L~ i Street Address (P.O. Box Number is Not Acceptable) - -
10357 WINDEMERE CHASE BLVD.
GOTHA FL 347344719

City FL Zip Code

8. The above named entity submits this statement for the pur

the obligations

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

(NOTE: Registered Agent signature require¢ when reinstating)

7 DATE ;
rd

_{'_\' - - B -
: . 9. Election Campaign Financing . Make Check Payable to

1@ .F_“-E NOW: FEE IS $61.25 Trust Fund Contribution. |Z/ figﬂorﬁif ° Florida Departmext of State
10. - OFFIGERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ petete TITLE O changs [ Addition | S
NAME TOLSON, WARREN L. NAME g
STREET ACDRESS | 10357 WINDEMERE CHASE BLVD. STREET ADDRESS 5
oY-st-2¢ | GOTHA FL 34734-4719 CiTy-ST-ZIP o
me ~ {D 1 Delete TITLE O change [ Addition %
NAME TOLSON, PAMELA NAME
sTREET ADDRESS | 10357 WINDEMERE CHASE BLVD. STREET ADDRESS
orv-s-2P | GOTHA FL 347344719 CITY-ST-2P
e D O pelete e J'change [ Addition
HAME DANIELS, KIMBERLY . .. _ ) NAME ) e
STREET ADDRESS | 2704 ALAMOSA DR. STREET ADDRESS '
cmi-st-2F | LAKE MARY FL 32716 CITY-S5T-2P
IMLE 1) 1 Delete TITLE [ Change [ Addition
NAME CULPEPPER, SHIRLEY NAME
STREET ADDRESS | 2704 ALAMOSA DR. STREET ADDRESS
orv-st-2f | LAKE MARY FL 32716 Ciry-S1-21p
TIme TS ] Delete F TILE O Change [ Addition
NAME CULPEPPER, SHIRLEY HAME
sTREET ADCRESS | 591 AVON GLADE PL STREET ADDRESS
cmv-¢r-20 | SANFORD FL 32771 CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that (g signature shall have the same legal effect as if made under oath; that | am an officer or director
g this rep 'as required by Chapter 617, Florida Statutgs; and that my name appears in 8lock 10 or Block 11 if

indicated on this report or

of the corporation or the rece; i
changed, or on an attachrment with &
7

SIGNATURE:

supplemental 18p0

elee empwered 10 exec

A7 ATY-D714




