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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90082 005 ****4] .25

DOCUMENT # N02000009960

1. Entity Name

SOS MINISTRIES USA, INC.

RT (UBR

Mailing Address

13622 G7TH AVE N
SEMINOLE FL 33776

Principal Place of Business

13622 BTTH AVE N
SEMINOLE FL 33776

2. Principal Place of Business 3. Mailing Address

IR

II

HEAI

Suite, Apt. #, eic. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
EIN
City & State City & State 4. FEl Number +TApplied For
30-0/377¢ 33 Not Applicatie
Zi Count Zi Counir N .. i
P Hriry Y 4 5. Certificate of Siatus Desired 0 ?8'75 Addtional
g ee Required
6. Name and Address of Current Registered Agent 7.-Namu and Addrase of Now Reglstered Agent
T — < - o o T L | NBIME e S o et - i -

CURTIS, THOMAS W
109 JEFFREY DR
BRANDON FL 33511

-

e

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cHice or fegistered agent, or both, in the State of Florida. 1am familiar with, and accept

* 1he obligations of registered agent.

X

 SIGNATURE
_ Signatura, typed O printad name of registered agent and Lite f applicatie,

{NOTE: Ragisterad Agent signature required when renstating}

DAIE

. - 9.- Elaction Campaign Financing .00 MayBa Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. iusuea to Fa{s Florida Department of State

10. OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e D 2 pelete TME O Change [ Addition
NAME CURTIS, THOMAS W NAVE

STREET ADPRESS | 109 JEFFREY DR STREET ADORESS

civ-st-zp | BRANDON FL 33511 OIFY-ST-ZP

TTE D ] pewte TE [ Charge [ Addition
NAME WOMACK, TIMOTHY KAME

STREET ADDRESS | {0809 MAUMEE ST STREET ADDRESS

orv-s-22 | WHITEHOUSE.OH 43571 o512

me D e e e - O elete . [JFTE . 7 Change—— [T Aadition |-
NAME BURRIS, CHARLES L NAME

STREET AODRESS | 12622 B87TH AVE N STREET ADORESS

CiTY-5T-2P SEMINCLE FL 33778 CITY-ST-2P

TITLE [ oelete e . Octangs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTv-s1-29 CTY-$1-1P

TIRE O Delete TME ) change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiIY-ST-2P

e 3 Delete TME [ change [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of fruslee em

accurate and

does not qualify for
nd thal my signature shall have tha same lagal effect as if made under oath; that I am an afficer or director
erad to execuis this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block t1if

pOwW
changed, or cn an attachment with an address, wilh all other like empowarg

' : 45
SIGNATURE: c@%{/ﬁﬂﬂi@&'}m@%!?ﬂ)

the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information

CR2E037 (10/02)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DNRECTOR

Daytma Phone &

wW.Cue7 /S /-§13-434 1612
,9-\/(;]/03 /




