FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N25956 Secretar Y of State
1. Entity Name 01-23-2003 90086 024 ****g] 25
THE BIBLE WAY SOUL SAVING STATION INC.
Principal Place of Business Mailing Address
464 N. 9TH STREET £.0. BOX 311
FORT PIERCE FL 34950 FORT PIERCE FL 24354
us us
R s D HRORIREEAHOMAR DRI
Suite, Apt. #, ete. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2749070 Applied For
Not Applicable
Zip: Country Zip Country 5. Certificate of Status Desired [ $8.75 Aditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\'; D= R e e e B T L e e T I o e S AT ST -
M"'LS' KENNETH Street Address (P.0. Box Number is Not Acceptable)
1330 BRIARWOOD DR
PORT SAINT LUCIE FL 34988
EEE City FL | 2°Co0e

8. The above named entity submits this statement 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

Signatura, typad or pnmed‘aams of registerad agent and title i applicable. (NOTE: Registerad Agent signature required wher: reinstating) DATE
L . t% c ) Make Check Payable t
e A s 9. Fleéction Campaign Financing $5.00 May Be ake eck Payable to
. -.., FILE NOW: FEéfllsr'ssj'zs Trust Fund Cantribution. O Added to Faes Florida Department of State
10, v 6FFICEHS AND DIRECTORS ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete TTLE CI Change [ Addition
NAME MILLS, KENNETH NAME
sTReeT ADDRESS | 1330 BRIAR WQOD DR STREET ADGRESS
urv-sT-2¢ | PORT SAINT LUCIE FL 34986 GiTY-$1-2p
Pomme vD : 1 Delete TITLE [Jchange [ Additicn
NAME MILLER, PINKIE NAME
sTheer ADDRESS | 1440 N LAWNWOOD CIR #16B STREET ADDRESS
CITY-5T-7IP FORT PIERCE FL 34950 CIY-S1-21P
TITLE ST T - T 1 Delete =R e B I - T I:I—(ﬂ'mge ] Addition
NAME MILLS, DONNA NAME
sTReeT ADDRESS | 1330 BRIARWOOD DR STREET ADDRESS
orv-sT-2° | PORT SAINT LUCIE FL 34986 oTv-57-27
THiE D [ elate 1 TiTLE Ol change [ Addition
NAME MERUES, RHONDA NAME
STREETADDRESS (215 N. 40TH ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34947 CITY-ST-2IP
e D O Gelete TALE [ change [ Addition
NAME MCBRIDE, PATRICIA NAME
STREETADDRESS 603 S, 22ND ST STREET ADDRESS -
orv-s-2° | FORT PIERCE FL 34950 CITY-T-2P
TIMLE O Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shali have the same legal affect as if made under oath; that | am an afiicer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutés; and thal my name appears in Block 1G or Block 11 f

changed, or on an attachment with an address, with all other like em gred.
~/-A5 -
/A5 2721807

SIGNATURE:

CR2E037 (10/02)




