FILED

Jan 21, 2005 8:00 am
2005 Nm';ﬂﬁim? 52p8%¥?PRAT'°" Secretary of State

'DOCUMENT # N02000005576 01-21-2005 90090 020 ****70.00

1. Entity Name

UPPER ROOM DELIVERANGE MINISTRIES, INC. °

135-W. 12TH STREET P.0. BOX 530791

Principal Place of Business Mailing Addrass 5 0 0 0 54 51
_. -

RIVIERA BEACH, FL 33407 _ LAKE PARK, FL 33403

- —
[ - —

e e ST e w,}% i T

SL‘KB Apt. #, alc. \\ Apt # 6 01112005  Chg.NP CR2E037 (10/03
QiNTens Bo AN y o)
Ciiy & State Clty Slate 4. FEI Number Applied For
g . { 82-055064 1 ot Applicaia
%5 L{ O q Cownlry : % 33({0- Country 5. Cenificate of Status Desired m/faae :fm‘:fe‘g‘“’”a'
. Name and Address of Current Registersd Agent 7. Name and Add of New Reg ed Agent

STEWART, ETHA MAE e es Ftha WA E q tewred

f_é & ] X ris,
RIVIERA BEACH FL 33404 RO TTNG S Sleced

“gieen Benth FlaFL | 25E)

8. The above namad entity submns this staterment for lhe purpose of changing its ragistered office of reglstered agent, or both, in the Stata of Florida. | am farfias r\mfh énd accept
tha obligations of registered a

SIGNATURE _
;‘_ ignature, typed or printed narme af agent and litle if {NOTE: Registerad Agunt signature required when reinstating} . DATE
1 N ML .
) — o ——— T s T - ™
. Filing Foe Is $61.25 9. Elaction Campmgn Fmancmg $5.00 May Be Make check payable to
14 Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - Florida Department of Stata
¥
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me A\ |D O Detets TImE O ctangy [ Addition
we Y% | STEWART, ETHAM NAVE ﬁ (_)[Z ﬁ t laf/®) H.re,
STREET ADORESS | 361-W. 20TH STREET STREET ADDRESS \
onv-size || RIVIERA BEACH, FL 33404 an-si-ze DNNER o Q QQ o 3(7 a 3%
TITLE 1o 7 Delete TMLE 1 e ey O Change [7] Addition
NAME | STEWART, BETTY NAME 47‘—\0 Q-‘_ (Z_,ﬁr; g‘R. V‘-Qz
STREET ADDRESS | 812 FOSTERIA DRIVE STREST ADDRESS b
on-ST-ZP | LAKE PARK, FL 33403 A | g\( N P A Qk F \ A 6’2) “} 03
TILE D TILE 3 < h Chan Atdition
NAME STEWART, ISIAH e NAME ﬂ ! By %J(' < LQ'?Q[L“ . " D
STREET ADDRESS | 225 HAWTHORNE DR.. STREET ADCRESS 99:5— H‘ LS '\'\(‘ OQ‘\J J)Q'
GIv-si-2P | LAKE PARK, FL 33403 st | o We p A\ F\ a3 0
TITLE O Delete TE .., OCrange * [ Addition
NAME . NAME : ®
STREET ADORESS STREET ADDRESS
CITY-§1-2P . CITY-ST- 2P .
TME O Detete TITLE O change [ Addition
NAME ~ RAME
STREETADORESS |~ TTT T T e STREET ADORESS ] : —_— - P
CITY-ST- 2P CITY-ST-2P
TME [ oelete TmE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§1-2P

12. | hareby certify that the informalion supplied with this filing dogs not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is trua and accurata and that my signatura shall have the same legal affect as if made under Oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment -W-P an address, Wg" other h)e’{mpowered
SIGNATURE}U A % Sjﬂ ewn R’T

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER QR DIRECTOR Dare Caytime Phone 4




