2003 NOT-FOR-PROFIT CORPORATION FILED

ecretary of State

04-28-2003 91730 001 *****8 75
04-28-2003 91730 002 ****6] .25

DOCUMENT # N02000003543

1. Entity Name

BEAULAH LAND MINISTRIES, INC.

Principal Place of Business Mailing Address
P O BOX 2688 P O BOX 288
O'BRIEN FL 32071 O'BRIEN FL 32071

S S UGN AV R KT

OME AS  owe

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numg)ar . ) Applied For
29 -10025% ” Not Applicable
Zi 1 Zi Count A it
® | Couny ® edniry 5. Certificate of Status Desired M $8.75 Additional

Fee Requirad

6. Mame and Address of Current Registered Agent " 7. Name and Addresa of New Registered Agent
Name
ROSlER' PHYLLIS M T T ‘Street Address (PO Box Number is Not'Acceptabie) =——-- -
100 W CALL ST
STARKE FL 32091
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. | am familiar with, and accept
the cbligations of registerea agent.

SIGNATURE
Slgnatura, typed of printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D - —_ [ Delete TITLE ~ [Ichange [ Addition
HAME CAULEY, MUM W J . NAME
streer anoress | RT 22, BOX 2718 STREET ADDRESS
CITY-8T-2P LAKE CITY FL 32027 CITY-ST-ZIP
TITLE D ] Delets TITLE [ change [ Addition
NAME CAULEY, LYNDA R : NAME
streeT anoress | RT 22, BOX 2718 STREET ADORESS
cirv-st-z¢ | LAKE CITY FL 32027 CITY-5T-2P
TILE D [ pelete TITLE [ Change [ Addition
NAME RAWLINS, MELODIE B HAME
sTREeT ADDRESS | AT 22,.BOX 2748 — oo o ez et e [ STREET ADDRESS [ o e —omm = om0 (e -
CITy-5T-2IP LAKE CITY FL 32024 CITY-ST-21P
TITLE [ pelete TITLE {J Change [ Additien
NAME - . NAME
STREET ADDRESS F STREET ADDRESS
GITY-ST-2) CITY-§T-21P
TE ' O Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TMLE 3 elete TME [ change  [C] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation 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 aftachment with an address, with all other like sgnpowered.
SIGNATURE: 27 LA AR 2 O YD S 2588  POL-7/5-2333

CR2E037 (10/02)



