2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U n) Sgp 08,2003 8:00 am

DOCUMENT # N02000008894 cretary of State
1. Entlty Name 09-08-2003 90130 006 ****51 25
REMNANT MISSION, INC.
Principal Place of Business Mailing Address
30838 LUHMAN GOURT 30838 LUHMAN COURT
WESLEY GHAPEL FL 33543 - WESLEY CHAPEL FL 33543
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnbe Appliad For
Os-q ¢ 09/3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
- E - - T R e T S Name — - - - = = T emme T Y e e =
GRIGGS- MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
29715 FOREST GLEN DR.
WESLEY CHAPEL FL 33543
City FL Zip Code

8. The above named enlitwsubmits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regus.térad agent

|- SIGNATURE

. Slgna(ure lypedor-prmlad name of registered agent and title if appiicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
W L ,‘
r o r«: ™ ‘(
FlLE NOW FEE IS $61.25 9. Election Campaign Ennancnng 0 $5_00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
t ;~.’ W - L B
IR - .¢ » .- ' OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEs. - PHES R [ Delete TLE [ change [ Addition
4 NaME RYU, ALEXANDER Y NAME
. STREET ADDRESS | 30838 LUHMAN COURT STREET ADDRESS
CITY-ST-2IP WESLEY- GHAPEL FL 33543 CITY-ST-2IP
TITLE VP : 1 Delete TLE O change [ Addition
NAME WHKOWSKI, CHESTER JR. NAME
sTreet 0RESS | 1401 DEERBOURNE DRIVE STREET ADCRESS
CITY-ST-2P WESLEY CHAPEL FL 33543 CITY-ST-ZP
e T T ST T T AR T Y Y e e T [T - -7 O Change [T Addition
NAME RYU, ANNA 8 NAME
sTREET anoeess (930838 LUHMAN COURT STREET ADDRESS
orv-st-2p | WESLEY CHAPEL FL 33543 TY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THLE O pelete TITLE [Jchange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerpplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executehj wuiired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther [N T dgrey|
SIGNATURE: ___ SIGNATURE / A—’amc[a/ﬂm I—|— 0% p35¥ Gofo

1

CR2E037 (10/02)



