2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N25956

1. Entity Name

THE BIBLE WAY SOUL SAVING STATION INC.

Principal Place of Business

Mailing Address

FILED

(03-28-2002 90785 018 ****61.25

464 N. 9TH STREET P.O. BOX 311
“FORT PIERCE FL 34550 FORT PIERCE Fl. 34854
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2749070 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired OO0 $8'75 A‘ddiiior\al
. N o ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLS, KENNETH Street Address {P.O. Box Number is Not .iT\cceptable)
1330 BRIARWQOD DR
PORT SAINT LUCIE FL 34986
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sgmmmg 3/18/2002
Slignalure, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signalure required when rainstating) DATE
-~ .-
[
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fung Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MILLS, KENNETH NAME
~&5eeT ADDRESS | 1330 BRIAR WOOD DR STREET ACDRESS
orv-st-2¢ | PORT SAINT LUCIE FL 34986 ciY-§1-2P
TIMLE vD [ oelete TITLE [ Change [ Addition
NAME MILLER, PINKIE NAME
STREET ADORESS | 1440 N LAWNWOOD CIR #16B STREET ADDRESS
CITY-ST-21P_ Fom PIERCE FL 34950 - - e e o CITy-§7-2IP - —em v . - - ATe SR, Smemes oo - 3 —
TITLE STD [ Delete e [ Change [ Adcition
NAME MILLS, DONNA NAME
STREET ADDRESS | 330 BRIARWOOD DR STREET ADDRESS
onv-s2P | PORT SAINT LUCIE FL 34986 orr-ST-2°
TITLE D [ Dekete | Tm O change [ Addition
NAME MERUES, RHONDA H NAME
STREETADCRESS (215 N. 40TH ST ¥ STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34947 } CITY-ST-7IP
TITLE D = O Delete N e {1 Change [ Addition
NAME MCBRIDE, PATRICIA ot i name
STREET ADDRESS 1603 8, 22ND ST § STREET ADDAESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-5T-2IP
TITLE [ pelete q L [J change [ Addition
NAME { NAME ‘
STREET ADDRESS f|  STREET ADDRESS
CITY-ST-ZP { CiTy-sT-zP

SIGNATURE:

an address, with all g

pr like empowered.

3//8/2002

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 informatian
indicated on this report or supplermental report is true and accurate and that my signature shall h

of the corporaticn or the receiver or trustee empowered to execute this report as réquired by Chﬁr 617

- ¢hanged, or on an attachment wigk

the same legal effect as if made under oath; that | am an officer or director
Florida Statutes;

and that my name appears in Block 10 or Block 11 if

772 466-78547

Data Daytirneg Phor #

Mar 28, 2002 8:00 am
Secretary of State

CR2EQ37 (9/01)



