2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # N16530 Secretary of State
1. Entity Name ¢ sk ofe e
03-17-2003 20066 034 70.00
GOSPEL MESSENGERS OF EDIFYING TRUTH AND SALVATIO
N MINISTRIES, INC.
Principal Place of Business Mailing Address
1102 E LAURA ST 1102 E LAURA ST
PO BOX 227 PO BOX 227
PLANT CITY FL 33564 PLANT CITY FL 33564
e s IR TR RERERARERYA
Suite, Apl. #, eic. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number KQ-27 18579 Applied For
G Not Applicable
2 B wt‘ri? - ,Z'Eh_,‘t.;__: e s Cr.junfr-y: T . C'ertiii_catria of Stalus Desired — . E:‘F,?g:;gqﬁ%ﬂ@%
6. Name and Address of Current Registared Agent 7. Namg and Address of New Reglsteraed Agent
Name
TAYLOH! THEODORE N" ESQ. . Street Address {P.O. Box Number is Not Accepiable)
111 EAST REYNOLDS STREET
SUITE 4 - -
PLANT CITY FL 33566 1 ol 75 Cod
3 ity FL ip Code

8. The above named entity submits this statement fi 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. b

SIGNATURE 4

Slignature, typed or printed name of registared agent and titla if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be ;
$ Trust Fund Contribution. O Added to Fees Florida Depanment of State
‘1
| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Delete TITLE [ change [ Addition
b
HAME LANGSTON, EDITH CRUMP NAME
streeT ADDRESS | 1803 E. WARREN ST. STREET ADDRESS
cmv-s7-20 | PLANT CITY FL CIFY-ST-2P
TITLE VD O ozlete TITLE O change  [CJ Addition
HAME LANGSTON, JOSEPH NAME :
sTreeT aooress | 1803 EAST WARREN STREET o STRESTAQURESS | . .
orv-st-ze | PLANT CITY FL ) o CITY-ST-ZIP i )
TITLE 1D [ Delete THLE Ochange (] Addition
NAME SMITH, SHERON K NAME
swreet anoaess | 610 SHORT ST. STREET ADDRESS
CITY-$7-2IP PLANT CITY FL CITY-5T-2IP
TITLE sD O Delete TITLE [ Change [ Addition
NAME SMITH, ROSETTA C. HAME
sTreer aD0RESS | 610 SHORT STREET STREET ADDRESS
CITY-ST-2IP PLANT GiTY FL CITY-ST-2IP
THLE ‘ O Delete e IJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver os frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with aq%@ss, with all other like ?DW
Ll Tl a C

5
8

CR2E037 (10/02)

7
1

SIGNATURE: _ RSSEELaRC Usiiatn EQUIRED 3/12/03  (813)974-4000




