2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21549 Feb 11,2002 8:00 am
1. Entity Name
| Secretary of State
GRACE WORLD MISSIONS INTERNATIONAL, INCORPORATED 00-11-2002 90158 012 ****] 25
Principal Place of Business M?‘i(ling Address
GRACE WORLD MISSIONS INT'L. INC. KEH ALBIN
15160 DURHAM LANE 15160 DURHAM LANE :4 U 4 3 ) 97
DAVIE FL 33331 DAVIE FL 33331 ey
us
SRS T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State — e — — o fe - City & Statg = . o —— —_ 1_4._FEl Number _ _ - Applied For
59’2829272 . Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired E/?i.;?qlﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lisa QAiaid

Street Address (P.C. Box Number is Not Acceptabl

ALBIN, KEN e C N o i ek
15160 DURHAM LANE Y . o
DAVIE FL 33331 _ o2 _
i . ip Code
’ Pembnoie_ Pres FL | 52027

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida,

SIGNATUHEY 0 / M"\—

I-J- 02

/ S\QWG oglorintad name of redfEtered agent and title it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
N .
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE | 2 = - ay Be

;3 S $61.25 Trust Fund Centribution. Added to Fees Department of State

10, B . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10

s PT O pelete TITLE [ Ghange [T Addition
NAME YODER, CLOYDE E. JR. NAME

STREET ADDRESS | P.0O. BOX 5048 STREET ADDRESS |

om-ST-2P | TRAVERSE CITY M) 49696-5048 Cmy-S3-2
L TITLE ST ' 3 celete TITLE ["1Ghange [ Addition
naMe. - - | YODER,-VERLIN.A.. . . B — 1 I P T . -

sTReET ADDRESS | 3211 N. GARFIELD ROAD STREET ADDRESS

om-s-2F | TRAVERSE CITY M| 49686 CITY-ST-ZiP

THLE WV 1 Delete TILE [Jchange [ Addition
NAVE MANN, TIMOTHY A NAME

STREET ADDRESS | 3211 N. GARFIELD ROAD STREET ADDRESS

orY-s-2f | TRAVERSE CITY Mi 49588 CIY-5T-2IP

TILE T MYCA O oelete e [ Change [ Addilion
NAME BELKNAP, NAME

STREET ADDRESS | 3211 N. GARFIELD ROAD STREET ADDRESS

CITY-ST-2IP TRAVEHSE Cn’Y MI 49686 CITY-5T-2IP

TILE ) pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS. | .. ... - STREET ADGAESS

T AL oy B B
CITY-57-2p CITY-ST-7iP

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 repor or supplemental report Is true and accurale and thal my signature shall have the same legal effect as if made under cath; 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Fhone #

CR2E037 (9/01)




