2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N15022 Secretary of State
1. Entity Name 01-24-2003 90093 019 ****6] 25
TRUTH SEED MINISTRIES, INC.
Principal Pface of Business Mailing Address
341 GRANTUNE ROAD 3441 GRANTLINE ROAD 009682
MIMS FL 32754 MIMS FL 32754
us us
s TS s IR RTRIR RN
Suite, Apt. #, atc. Suita, Apt. #, stc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2678438 Applied For
Nat Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name. - e
CULVER, PHIL .
! Street Address (P.O. Box Number is Not Acgeptable)
3441 GRANTLINE RD
MIMS FL 32754
City FL Zip Code

[ 8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiqur with, and accept
the obligations of tergd agent. .

(=4~3

SIGNATURE
Signatura, typegor printed name of registered agent and titie if applicabla, TE: Registered Agent signature required whan retnstating) DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 §nr . ay Be ake
Trust Fund Gontribution. a Added to Fees Florida'Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTiE PD O Delete L [ Change [ Addition
NAME CULVER, PHILIP C. NAME
streer ooress | 3441 GRANTLINE ROAD STREET ADCRESS
CITY-ST-2IP MIMS FL CITY-ST-ZIP
TITLE VD [ pelete TITLE (I change [ Addition
NAME STRONG, MARSHALL R. HAME
street anoress | 1380 JOHN CIRCLE STREET ADCRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE-™ 8D i - © - Clpglate —™== ff TILE™ = o = e e PEare ez o eees[0)-Change. . ) Addition=
NAME PROPST, VICKI HAME
street aocress | 2655 OLD BRANDON ROAD STREET ADDRESS
CITY-ST-2IP PEARL MS 39208 CITY-ST-2IP
TITLE 3 gelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 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

ptee empowered [ execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

agqress, with all other like empowered.

of the corporation or the receiver or t
changed, or on an attachm

SIGNATURE:

s Cb/bff I~ ~3 22/~ “3ys

1
1

CR2E037 (10/02)




