' FILED
2008 NOT R NUAL REPORT  ATION Feb 16, 2006 8:00 am

DOCUMENT #N10162 Secretary of State
INTERSTATE MINISTRIES, INC 02-16-2006 90046 040 ™**761.23
Principal Place of Business Mailing Address
2419 AUBURN OR 2419 AUBURN DR QUVUAIVYY
COCOA, FL 32926 S COCOA, FL 32926 S -
© o e e DD TR A
300 masy S*. 2419 Aubury Pr-
Suite, Apt. #, etc. Suite, Apt, #, etc, 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
oCod, FL Cocoa, FL. 59-2675504 Not Applicable
3237 Fom Country 3 az_: 2 &'C’ Country 5. Certificate of Status Desired O ?eae;asqmmnal
6. Name snd Address of Curront Registored Agent 7. Name and Addross of New Reglsterod Agent
Name
WEBB, CLYDE i
2419 AUBURNDRIVE ~--- -+ — —— —_——— . — |- Streat Address (P.O. Box Number is Not Accaptable). . —_—
COCOA, FL 32926
City FL [ Zip Code

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

SIGNATURE
. Slgnetune, typed of printad Rame of ragisteved gont &nd lite I apphcabs. {NOTE: Registered Agent tipniturs required when reinstating} DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be . Make che-nck payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P/D O Delete TME - ___Ochnge [ Addition
nMe- T | WEBB,CLYDE® : ) - B T T o
STREET ADDRESS | 2419 AUBLERN DR STREET ADDRESS
Ciny-51-2P COCOA, FL 32926 CITY-ST-2P
me VPD 3 Delere TMLE O cChange [ Addition
NAME WEBB, TIMCTHY NAME
STREETADORESS | 4231 KIPLING DR STREET ADORESS
CIy-ST-2P COCOA, FL 32926 CITY-ST-21P
Tme ST 1 Detete TiTLE CIcCrenge [ Addition
NAME OLIVER, RONALD NAME
STREET ADORESS | 310 BRENTWOQOD CT STREET ADDRESS
CITY-51-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IF
TME [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST- 2P CIY-ST-2P
e D deee e O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-29
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
- indicated on this report or supplemental repont is true and accurals 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 roceiver or trustee empowered 10 execule this report as required by Chapter, 617, Florida Statutes; end that rmy.name appears in Block 10 or.Block 11 if.
changed, or on an attachmaent with an address, with all gther like empowered.

SIGNATURE; (- - Qe Webp - ""3’6'&‘0 - 3318’(-3377@

AND OR MOFSIGIMFICB!OHNW Caytime Phane §




