FILED

Jun 16, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPOPATION
UNIFORM BUSINESS REPORY (UBR) Secretary of State

05-02-2003 90117 045 ****6] 25

1. Entity Name
RAY A. POWELL MINISTRIES, INC.
Principal Place of Business Mailing Address 5 5 0 4 B 4 9 3
615 "W* STREET €15 "W* STREEY
PENSACOLA FL 32505 PENSACOLA FL 35505
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, B1C, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisg For
Ol- 0787141 Not Applicable
Zip Country . Zip - Country . ; $8.75 additional
5. Cerlificate of Status Deslred ] Foe Roquired
8, Name and Ackreas of Current Regjistered Agent 7. Name and Address of New Registored Agent
R S : e TR, i e PR P
POWELL, RAY A Straet Address (PO. Box Numbet is Not Acceptable)
615 “W* STREET -y, -,
PENSACOLA FL 32505

City ‘ RS FLl Zip Cade

LR T'he abcve named entity submlts this statemant for the purpose of changing its fegistered office of registerad agent, or both. in the State of Florida. | am famillar with, and accept
- the ebligations of registered ageént.

SIGNATURE _, i

Signature. typot! or peintad nema of ragistecad agent end title if applicabis {NOTE: Ragistarad Agent signetlure récuired whern reinsiating) DATE
FILE NOW: FEE }§ $61.25 ' 8. Election Campaign Financing . $5.00 may Bo Make Check Payable to
. - TRE et Trust Fund Contribution. O Added 10 Fegs Florida Department of State

10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ng o O pelete TmE Dthangs [ Addition
RAME RAY A - HAME .

STREET ADDRESS GREEN BAY AVE STREET ADDRESS

CITV-ST-2F ° OLA FL 32526 CTY-ST.2P

TILE 0O Dete f me v . [change [ Addition
NAME WELL, BONNA F NAME

STREET ADDRESS GREEN BAY AVE ‘ STREET ADDRESS

CTY-ST-217 Ciy-$1-p
ML | Y s e e ] Dot QM o D) Chanpec [ Addiion:
STREET ADDRESS s STREET ABORESS : A

CITY-ST-2P . oo .y uoneste )

WRE . B O Delete e E! crmné l'“'I] Agdilion
NAME LR NAME X3 T [

STRECT ADDRESS E ’ smmmnsss )

CITY-ST-2P Cify-St-2Ip

TNE . St “Dlosee - - e e - Soti e oo rpn[) Change ##.C] addilion
STREEY ADORESS s - SR STREET ADDRESS R Sl

CITY-51-27 o - L CITY-51-2P S N e

e O Duete me - L 7 Dcnange [ Additien
STHEET ADORESS STREET ADORESS T T

CmY-sr-21p : oY S . LI

12. | hereby certify thal the infarmation supplied with this filing does not qualify lor the exemption slated in Section 118, 07&3)(0 Florida Statutes. | further certify that the information
inditated oh 1his report or suppipgental report is tua and accurate and that my signature shall have the same Iegal sHect as if made under oath; that | am an officer or director
of the corporation cr the rar trustes empoweied to execute this report as required by Chapter 517 Florida Statutes; and mat my name appaars in Block 10 or Block 11 it

changed, or on an attachmey {1y} an addres ! other lika empowered.

SIGNATURE: ""’ WA "'QU”/ZRJV A P0W€LL ‘fﬂi 03 {50-22|- 216

CR2E037 (10/02)

. nz mnmsqﬁn PRINTED NAME OF SIGHING OFFICER Of IRECTOR Daytime Frons ¢ :

&8



