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

FILED
Apr 25,2003 8:00 am
ecretary of State

372

DOCUMENT # NO2000007330

03-20-2003 90121 005 ****70.00

1. Entity Name
C. E MARKS MINISTRIES, INC.

Principal Place of Business Mailing Address
4021 ERRESS BLVD 4021 ERRESS BLVD
PENSACOLA FL 32509 PENSACOLA FL 32500

g. Principal Place ol Busingss 3. Mailing Address

-

A

Suite, Apt. #, stc.

Suite, Apt, #, etc.

[} CHECK HERE IF MAKING CHANGES

- , .
Cily & State City & State 4. FE! Number ~/ | Applied For
- Not Applicable
Zip " Country Zip Country N . Vf‘sajs Additional
5. Cartificata of Status Desirad Fee Requirsd
8. Namne and Address of Current Registersd Agent 7. Name nnd Addruss ol' Now Ragistered Agent o
e s n_ e |oNAME e R, A — .
L e e e e L e e e e ————
MAH(S, CE Street Address (P.O. Box Number is Not Acceptable}
4021 ERRESS BLVD -
PENSACOLA FL 32503
City FL Zip Cogte
8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
*  Signature, typed or prnted name of registered ogant and tde iF applicabla, (NOTE: Registersd Agen signature requinad when remnsiating) DATE
¥
' 9. Elaction Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ) .UU May Be
$ Trust Fund Contribution. Added 10 Foas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TE O pelete TME O crage [ Addiion | &
NAME S, CE NAME 3
STREET ADDRESS 1 ERRESS BivD STREET ADDRESS ~
omY-51-20 LA FL 32503 . m GIN-ST.2P g
e o O elete nre R Ocrenge [ Addcion %
NAME ; CYNTHA NAME X i
SIALET ADDRESS #BPAULAAVE 7 - N STREEF ADDRESS
CITY-57. 2P LA FL 32507 CITY-ST-2P
nne B i - = patete R = [ e A v R T
" NAME T NSON, ‘BELINDA : NAME
strzer anoRess P O BOX 4946 STREET ADDRESS
CITY-S7-2P HL 32507 \ CITY-ST-2IP
Tme = O Delete TIRE O Change [ Addition
NME NAME
STREET ADDRESS STREEV ADDRESS
Y -ST-2P CITY-T-2IP
TILE O3 Delete THLE O change  [J Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51.2P GTY-ST-TIP
TmE O Delets TIE O Cange (7 Addition
NAME ) KAME
STREET ADORESS STREET ADBRESS
CITY.51-2P ! Cy-s7-20

indicated on his report or supplemental report is true an

changed, or on an attaghment with s addross, wuha other like 8

SIGNATURE: /)7

12: | hareby cerlify thal the information supplied with this tlling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or 1he recaiver or frustee empowered {0 execute 1his lepm";. as required by Chapter 617, F7Smtules and that my name appears in Biock 10 or Block 11 if

/g/p_% §50-43F-0Y0Bn

Darylima Phone #




