2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0Q4242

1. Entity Name

SOUNDING TRUMPET MINISTRIES, INC.

P

Principal Place of Business

2010 BELLA VISTA ST.
LAKELAND FL 33805

Mailing Address

2010 BELLA VISTA §T.
LAKELAND FL 33805-2512

2. Princfpal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90027 001 ****61 .25
05-23-2000 90027 002 ****%8 75

A WATBAR N

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
59'2502222 Not Applicable

2l Country Zip Country 5 Cert flcate of Status De5|red $8 75 Additional

. - e g T et § 8 =— Fae Raquired -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMPSON, ROXE Street Address (P.C. Box Number is Not Acceptable)
1006 W. 13TH ST.
LAKELAND FL 33805
: City FL Zip Code

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

SIGNATURE@IQ ?M/7DOX 12 77@#7 St

S-A~0o
YSI_gnatum typéd or printed nama ul neg\s!ersd agent and ﬁ; it applicable {NOTE: Ragistsrad Agent signature reguid whan raingtating) DATE
(
“ FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Cantribution. Added 1o Fees Department of State
r ..

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D : O Delete TITLE [Jchange [ Addition
HAME THOMPSON, ROXIE NAME .
STREET ADDRESS | 1006 W. 13TH ST. STREET ADDRESS
CIny-s1-21P LAKELAND FL CITY-ST-ZIP
TLE STD - ) [ Deleie TITLE [Jchange [ Addition
HAME THOMPSON, ALONZO HAME
. STREET ADRESS | 1008 W..13TH._ST. —_ STREET ADORESS e - —
CITY-ST-2IP LAKELAND FL CITY-5T-2IP
mEe D, O Dslste TME O Change T Addition
NAME SPANN, VICKIE NaME
STREET ADDRESS | 308 QCONEE ST, STREET ADDRESS
T -S7-2IP LAKELAND FL Ty -ST-2I7
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-ZiP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

12, ) hereby certify.that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
¢ indicated an this report or supplemental repart is true and 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 the receiver or rusiee empowered o execule this report as required oy Chapter 617, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

changed, or.on’an attachment with an address, with al! other like empowered,

SIGNATURE:- W .

*:ar;:m&/,@%x ;pﬂ(ﬂmﬁﬂw S5-10¢ L33-6R4~Y9 )L

Arune ANDTYPED OR inrsi' NAME OF SIGNING JFRCER OR DIRECTOR

Date Daytime Phona #

CR2E037 {9/99)

f



