2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N04242 -

1. Entity Name

SOUNDING TRUMPET MINISTRIES. INC.

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90178 001 *****8 75
09-08-2003 90178 002 ****6] .25

Principal Place of Business

2010 BELLA VISTA 3T,
LAKELAND FL 33805

Mailing Address

2010 BELLA VISTA ST.
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

W W W W W W W

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number §9-2502222 Applied For
! ' Not Applicable
Zip Country Zip Country - * " - i $B.75 Additional
‘ o o 5. Cer1|1_|cﬂi_9!§f:9§-folrEdJ “ﬂ . Fee Roquited
-_6. Name and Address of Current Registered Agent , 7 Name and Address of New Registered Agent
Nama‘_

THOMPSON, ROXIE Street Address (P.O. Box Number is Not Acceptable)
1006 W. 13TH ST.
LAKELAND FL 33805

- ' City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered offlqg'gr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L.k

SIGNATURE o .
(NOTE: Registered A.g:;@éignamra required when reinstating) DATE
-

Signature, typed or printec name of registered agent and lite if applicakle.

FiLE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campafgn F.man’olng
Trust Fund Contlibutibnz”

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE D [ Delete & TILE [ change [ Addition
NAME THOMPSON, HOXIE ’ NAME

sTreer aDoress | 1006 W. 13TH ST. . STREET ADDRESS

crv-s-2p | LAKELAND FL . CITY-ST-2IP

TITLE STU [ Delete N Rilft: ) Change [ Additicn
NAME THOMPSON, ALONZO NAME

srreer aooress | 1006 W. 13TH ST. STREET ADDRESS _ . i

oimy-s1-2F | LAKELAND FL™=~ "~ T s mam Tt s ey e g | T 2 B e -

e D ' ] Delete ML [ Change [ Addition
NAME SPANN, VICKIE NAME

streeT anoress | 308 QCONEE ST. STREET ADDRESS

civ-st-zp - | LAKELAND FL CITY-ST-2IP

TITLE N ] Delete ME [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmLE O Delete TIME [ change (] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

e [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

12. | hereby certily 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 trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11§

ith all other like empowered.

changed, or on an attachment with an address

SIGNATURE:

CR2E037 (4/03)



