= .’,\-‘—-ﬁ‘r e,

2003 NOT-FOR-PROFIT CORPORAZ G

UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Narme

DAVE THOMPSON GOSPEL MINISTRIES, INC.

DOCUMENT # N02000006182

Principal Place of Business

1209 VALPARAISO BLVD.
NICEVILLE FL 32578

Mailing Address

1309 VALPARAISO BLVD.
NICEVILLE FL. 32578

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.

il

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-28-2003 90461 029 ***%5] 25

35045331

N

[] CHECK HERE IF MAKING CHANGES

' ’ Applied For

City & Slate City & State 4, FEI Number
O30 HLAO03¢6 Not Applicable
Zip Country Zip Courtry N . ; $8.75 Addiionat -
5. Centificate of Status Desired O Fee Required
8. Hame and Address of Current Registered Agent 7. Namae and Address of New Reglatered Agent
. —{-Name —— —_— o e
THOMPSON, DAVID L Strest Addross (P.O. Box Number is Nat Acceptable)
1309 VALPARAISO BLVD. -
NICEVILLE FL 32578 -
M City FL Zip Code
8. The above named entity submits this statemen for 1he purposa of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent. . ‘
SHGNATURE . |
. Signature, typed o printed name of mpistered agend and iitle if appicable. (NOTE: Ragistered Agynt signature requirsd when reiaiaing) DATE
T . 9. Election Campaign Financing $5.00 Make Check Payable to
> FILE NOW: FEE IS $61.28 anr .00 May Be
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Reard Mere ber O petee TinE [ Change ] Addition | &
NAME -UT Lev L. Humpheies NAME =3
sweeraoress | 1 308 Badlen Palm A7 STREF] ADORESS r
TY-5T-IP Nicewie, F 3257¢ oTY-5T.ZP S
e Beord a@ mews baxd [ Delete e Ocg: st | 2
HAME Lar b Thom gson NAME E
STREET ADDRESS | A ;% wh S8ginaw R4 STREET ADGRESS
ovsrze | Mogiile ,Me YT 14 CilY-§5-2P .
o e Seard— e e——————— T e — e S e e T hange s Bl AGion = =
NAME John HMW . NAME i
STREETADORESS | RO 50 Fountas ™D Lane STREET ADDRESS
unestp | Devdin F). RA5Y] oY-gT.2P
e ‘T Roard Mamber 3 Detee e O Change L) Addition
NaME PMIRE R dbmls NAVE :
STREETADORESS | 11D Brjan U STREET ADDRESS -
o512 | Cnavhview Bl JI2L53(, CITY-51- 2P
e Prestdent Y O etee e Ol Crae [ Additon
HAME ‘Dﬂ.ﬂ‘d L. 1 0\1\4‘\?56"‘) HAME .
smevanoness | Y09 vield paraso Bvd- STREEY ADDRESS
oTY-§1-2r Nicay e, &0 3287¢ CTY-ST-ZF
Tme ' O pelete TE DO change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CiTY-57-7P
12. | heraby certify that the infarmation suppliad with this filing does net quality for the exempation stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the intermation
indicated on this raport or supplemental report is Yrue and accurate and that my signaturg shall have tha sarme lagal effect as if made under oath; that | am an officar ar director
of the corpetation or the receiver of rustee empowered [0 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmant with 99 adcjess, with all olher like empowerad. )
Vi ¥ AR T Y. .
SIGNATURE: SV MPATEAREREQLUDED ¢f-[0.03  (4eo) 289 2247
BHGHATURE AND TYPED OR PRINTED NAME OF MGNING OFFCER OR IHRECTOR Y Date j Caytame Pione #




