2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04242 -t May 05, 2001 8:00 am

i Enty Namo ~ Secretary of State
SOUNDING TRUMPET MINISTRIES, INC. 05-05-2001 90198 001 ****6] 25

05-05-2001 90198 Q02 *****g 75

_—
Principal Place of Business Mailing Address
2010 BELLA VISTA ST 2010 BELLA VISTA ST.
LAKELAND FL 33805 LAKELAND FL 33805 - 4‘ 2 i 1 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592502222 Not Applicable
Zi Count Zi C it
® ounity ® ountry 5. Cenificate of Status Desired w- $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ROXIE Street Address {F.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 of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed narme of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIVLE D : O elete TITLE [ Change [ Addition 3
NAME THOMPSON, ROX! HAME g
STREET ADDRESS | 1006 W, 13TH ST. STREET ADDRESS N
CITY-ST-2IP LAKELAND FL ' CITY-ST-2iP a
[
TILE STD O paiete THLE O change O] Acsiton | &
NAME THOMPSON, ALONZO NAME
STREET ADORESS | 1006 W. 13TH ST. STREET ADDRESS
CITY-SY-2IP LAKELAND F|_ GITY-57-2P
TITLE D O pelste TITLE O change [ Additian
NAME SPANN, VICKIE ¥ wane
streeT ADoRess | 308 OCONEE ST. STREET ADDRESS
cImy-s1-2Ip LAKELAND FL CIvY-$1-2PP
TILE [ etete THTLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2I1P
TILE O oalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-8T-21P
12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Forida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alfl other like empowered.
SIGNATURE: £l Moprggson [Box ic. Thompsen 4-23-01 342U
T~ SIGNAFURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICERDR DIRECTOR " I Date Daytime Phane #




