2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2179 Feb 27,2002 8:00 am
" e ene Secretary of State
RALPH ROBERTS MISSIONS, INCORPORATED 09272002 0010 013 **=%61 25
Principal Place of Business Mailing Address
P.O. BOX 462 P.O. BOX 462
MILTON FL 32572 MILTON FL 32572 )
us Us R P SR A 4 K
S s illltillllllll NI
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FElI Numb Applied F
wEnE yEe """ NOT APPLICABLE o
Zip Country Zip Country 5. Certificate of Status Desired O ?.g giﬁsed‘;nonal
6. Name and Address of Current Registered Agent - - — 7 l:l:r‘ne and A;a:es; of New RegI;tered Agent -
Name
CHAVERS, TILDON L JR Street Address (P.O. Box Number is Not Acceptable)
4381 STEPHENS RD
PACE FL 32571
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.

SIGNATURE

~-

Slgnature, typed or printad name of ragisterad agent and titls if applicabla [NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [IChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

Thie PD 3 Delete
HAME ROBERTS, REV. RALPH D.

stheer aooress 4496 ARCADIA ST
orv-se-zp  (MILTON FL

TITLE C1 Change [ Addition
NAME

TRLE ‘I [ Dalete
NAME CHAVERS, TILDON L., JR.
smeer anoress (4381 STEPHENS RD STREET ADDRESS

crv-st-e IPACEFL e CITY-ST-ZIP L — i

NAME ADAMS, ELOISE HAME

streeT aporess (RT 2, STREET ADDRESS

ev-s1-2p - JLAUREL HILL FL CITY-ST-2IP

e D O Delete | e ClChange ] Addition

e D O Delete T Clohenge [ Adition
NAME CLARY, MICHAEL J. NAME

streer aonress [P.0. BOX 1026 N/A STREET ADDRESS

cryv-st-z¢  [DESTIN FL CITY-ST-2IP

TITLE OST ) 1 Delete TITLE [l Change [ Addition
NAME GOODSON, BOBBY NAME

street aporess {5470 PINECREST RD STREET ADORESS

onv-st-ze |ELMORE AL CITY-ST- 2P

TME ( Delete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: RALDIAIDATRGRE /?uTif@UﬂQW O-Rolaits foud,. 13,2002 § 50) 783 L @00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREZTOR oo Dayllme Phona #

CR2E037 (9/01)



