e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04242 May 12,2002 8:00 am
1. Entity N
iy Nare Secretary of State
SOUNDING TRUMPET MINISTRIES, INC. 05-12-2002 90740 001 ****61.25
05-12-2002 90740 002 *****g 75
Principal Place of Business Mailing Address
2010 BELLA VISTA ST. 2010 BELLA VISTA ST.
LAKELAND FL 33805 LAKELAND FL 33805
e s AR CREE MMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-25(2222 Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired ?‘ gg.gesqlﬁ?ecgﬁonal
] _ 6. Name and Address of.Current Registered Agent.— . .= i . o—| . ~—>3d~ —— -7:~Name and'Address of New Registered’Agent” = ~ =~ — -
Name
THOMPSON, ROX]E Street Address (P.C. Box Number is Not Acceplable)
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 slate of Flerida.

SIGNATURE

Signature, typed or printed name of registared agent ard title if applicable. {NOTE: Registered Agent signaturg required when reinstating) . e __-_-_d,_-:—_-,DA\'EN;""_'—/— )
[ ‘-;.—,_ﬁ‘——‘v-W_
R e T i .
i " e ' 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. ‘--_é OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O selete TMLE [ change [ Addition
NAME THOMPSON, ROXIE NAME R
streeT aopress | 1006 W. 13TH ST. STAEET ABDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME THOMPSON, ALONZO NAME ‘
sTreeT anoress | 1006 W. 13TH ST. STREET ADDRESS
A CITY=ST- 2P = | LAKELAND :FL o ;:wwns_w@m-ﬂlsClTYs ] B L i B ~—
TIE D O Celete TITLE ' Jchange  [J Addition
NAME SPANN, VICKIE RAME
strecT ooress | 308 OCONEE ST. STREET ADDRESS
orr-st-zp  { LAKELAND FL CITY-ST-2IP ]
TITLE [ Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21 CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP -
TME [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplermental report is true and accurate and that my signature shalt 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 execute this report &s requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all oiher like empowerad.

S BEONCER e Thompsen T/Hot 363-08-Y/e

el T e T
Dats Daytime Phone #

SIGNATURE:

7

CR2E037 (9/01)




