2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Namo Secretary of State
70 ke ke ok
SPIRIT AND TRUTH MINISTRIES, INC. 05-29-2001 20011 026 ***70.00
Principal Place of Business Mailing Address
RT. 15, BOX Ha24 RT 15, BOX 3124
KING ROAD KING ROAD
LAKE CITY FL 32024 LAKE CITY FL 32024
Us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-29237 13 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired X Fee Requirad
6. Name and Address of Current Registered Agent " e - 7.-Name and Address of New Registered Agent
Name
CONNER, LINDA SUE Street Address (P.O. Box Number is Not Acceptable)
t]
RT 15, BOX 3124
KING ROAD
LAKE CITY FL 32024 City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad narms of registared agent and title if applicable. (NQTE Registered Agent signature required when reinstating) DATE
; : ]
) FILE NOW; . 9, Election Campaign Financing $5.00 May Be Make Check Payable to i %
: FEE IS $61.25 © | Trust Funa Contrib tion L] Added io Fees Department of State 'i } |
. ; |
ld. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TILE [ change [ Addition
NAME CONNER, LINDA SUE NAME
streeT Aporess | /T 15, BOX 3124 KING ROAD STREET ADDRESS
crv-s-2p | LAKE CITY FL CITY-$1-2P
THLE STD [ Delete TITLE []Change [ Addition
NAME SHAMBLIN, KAREN D. NAME
_ smeer aooress | RUR. 2 BOX 148 N LOWER SAWYERS CREEK SIREET ADDRESS
CITY-S7-2P ROBINSON NC 28771 ' - CITY-ST-21P - -
Tme D [ Delete TLE [ Change  {_J Addition
HAME SHAMBLIN, PAUL H NAME
stReeT AD0AEsS | RLR, 2 BOX 148-N-LOWER SAWYERS CREEK RD. | STREET ADURESS
CITY-57-ZIP ROBBINSVILLE NC 28771 CITY-57-2P
TITLE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
1ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that m « signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ¢ 3 reguired by Chapter 817, Florida Statutes; 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:

D TYPED OR PRINTED NAME OF SIGNING OFFICER C 3 DIRECTOR Data Daytime Phens #

T B QU e D S~/8~0/ 3 %-7%’»00.5—*}?

May 29, 2001 8:00 am

CR2E037 (10/00)



