2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N10162 Secretary of State

1. Entity Name /
INTERSTATE MINISTRIES, INC. 08-26-2002 90051 032 ****61.25

FILED

Principal Piage of Business Mailing Address

4680 WBST KING ST,
COCOA pN32926
us

AU ENEARARUAR

2. Principal Place of Bysiness 3. Maiiing Address
2419 Auburs Dr. 2419 Aubarv or.
Suite, ADt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number 550 4 Applied Far
eo 03-. F- L . cDC@q F ‘L * 59—267 Not Applicable
Zip 7 Country Zip 4 Count " . $8.75 Additional
5. Certificate of Status Desired a . X
Bﬂw “.s. ﬂ. 395?3.(’ q.g, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. ~ T T ¢ et g el W . - - R ~ m———— e o _ .- o
WEBB. CLYDE Street Address {P.0. Box Number is Not Acceptable)

¥ L]
2413 AUBURN DRIVE
COCOA FL 32926
. City F L 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. # am famitiar with, and accept

the obligations of registered agent.
.//}' [0~

r printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

L4
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Addedto Fees Department of State
10. "~ TOFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE TO O pelete TLE O Change  [J Additicn
NAME DRUMMOND, ROBERT W NAME
saeeT ADDRESS | 6460 SORREL DR. STREET ADDRESS
erv-s-ze | COCOQA FL 32926 CITY-ST-2IP
TIMLE SD ] Delete TITLE [ Change  [J Addition
NAME WEBB, NANCY L RAME
STRE2T ADDRESS | 2419 AUBURN DR STREET ADDRESS
crv-st-2¢ | COCOA BEACH FL CTY-S7-2P
TITLE P/D I Delete TITLE [dcChange [ Addition
me - - |'WEBB,CLYDE- - -—— - s e T T B T TR - -
steeT anoress | 2419 AUBLERN DR STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TITLE VPD [ pelete TITLE [C] Change [ Addition
NAME WEBB, TIMOTHY NAME
streeT noness | 4231 KIPLING DR STREET ADDRESS
CITY-ST-ZP COCOA FL 32926 CITY-ST-ZIP
TITLE D [ elete TITLE ] Change [ Addition
NAME OLIVER, RONALD NAME
streeT Aporess | 310 BRENTWOOD CT STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shal! have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that rmy narne appears in Block 10 or Block 11 if

changed, or on an attachmenjmith 34 addrgss, with all other like empows
SIGNATURE: %?«@-bfgﬁ @2&"@2 2 AED 5/,43 //a WA Y174

Aug 26,2002 8:00 am |

CR2E037 (4/02)




