2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED -
Jan 16,2003 8:00 am §

DOCUMENT # NO2000001511

1. Entity Name

POWER TO BECOME MINISTRIES INC.

Principal Place of Business

712 BAYOU VIEW DR
FT WALTON B8CH FL 32547

Mailing Address
2 BAYOU VIEW DR

. FT WALTON BCH FL 32547

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, ste.

Suite, Apt. #, etc.

(i

[0 CHECK HERE iF MAKING CHANGES

i

Secretary of State

01-16-2003 90142 006 ****61 .25

Bl

City & State

City & State

4. FEI Number

7/ - 082 ~[bp7

Applied For

Not Applicable

Zip

Country

Zip

Country

6. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

-

e

7. Name and Addréss of New Reglstered Agent=—"" -

MCDANIEL, MILLE E
712 BAYOU VIEW DR
FT WALTON BCH FL 32547

Name

Street Address {P.0. Box Number is Not Acceptable)

Clty

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the abligations of registered agent,

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

Signature. tvped or printed name of registered agant and title if applicable.

(NOTE: Ragistered Agent signature required when rainslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE D 1 pelste TITLE [J Change [ Addition
NAME MURPHY, REGINA NAME

streeT ancress | 517 UNION ST #3C STREET ADDRESS

CITY-ST-21P FT WALTON BCH FL 32547 CITY-ST-2IP

TLE D J Delete TITLE I Change [ Addition
NAME MCDANIEL, MLLIE E NAME

STREETADRESS | 712 BAYOU VIEW DR STREET ADDRESS ) i B

Ciry-s1-2iP FT WALTON BCH'FL 32547 T T e OiV-8Fzp [T N T T e st T - - s e

TITLE D O betete TILE O Change [ Aadition
NAME MCDANIEL, JAMES L NAME

STREET ADDRESS | 712 BAYOU VIEW CR STREET ADDRESS

CiTY-S1- 21 FT WALTON BCH FL 32547 CIy-§1-21p

THLE [ Deiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete TITLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-2F CITY-ST-7iP ’

TITLE [ pelete MLE [ changs [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.
indicated en this report or supplemental report is true and asour
of the corporation or the receiver or trustee em
, Or an an atlachment wi

changed

ate and that my signature shall have the same
powared to execute this report as required by Chapter 617, Fiori
th an address, with all other like empoware

SIGNATURE: _/PASYL T WEE BI90CK Rl

P e

{3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 17 if

, @ﬂn .03 Ko .- 2L Tz

"CR2E037 (10/02)




