2000 UNIFORM BUSINESS REPORT (UBR)  APPROVED

P AN
DOCUMENT # N29719 1 AED
1.”Entity Name
WORDS OF SAVING GRACE MINISTRIES INCORPORATED < POFEB 16 PH 339
Principal Place of Business Mailiﬁg Address hSECHETAﬂY (,T‘ S‘;}:\TE
.o | l AH F
% ERNESTINE TAYLOR % ERNESTINE TAYLOR ! A ASSEF 1ORIDA
105 WALNUT STREET 105 WALNUT STREET
PERRY FL 32347 PERRY FL 32347-513
2. Principal Place of Business 3. Malling Adress “""m m "” l |||/ ! I I I' ” ”Il " I(I“ ||||”m| m(
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3071555 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name
T AYLOR, ERNEST!NE Street Address {P.0O. Box Number is Not Acceptable)
105 WALNUT STREET
PERRY FL 32347 = e
1ty FL ip Code
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.
SIGNATURE .
Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad whers reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O Delate me .-, [ change [ Additian
NAME TAYLOR-ADAMS, ERNESTINE NAME  § ) EONOnN=s14d4s4d44d465——9
STREET ADDRESS | 105 WALNUT ST. STREET ADDRESS ~f2 .,-';._-4 ;"l:l[]—"'ﬂ 1 ms__ol 2
orv-sr2» | PERRY FL cime-st-27 wdokRG], 25 mkah ] 25
TITLE D O pelete TITLE [ change  [_] Addition
NAME WILLIAMS, VERNITA NAME
STREET ADDRESS (970 NW 51ST LANE STREET ADCRESS
CITY-3T-2IP MIAMI FL CITY-ST-2IP
e D O Detete TIILE Ol crange [ Adeflion
NAME SCOTY, RUDOLPH, JR. NAME
STREET ADDRESS | 760 NORTHWQQO CIRCLE STREET ADDRESS
CiTY-ST-ZIP WINTER PARK FL CITY-ST-ZIP
TITLE ) 7 pelete TITLE [Jchange  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelece TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS “‘('S:
CITY-$T-2IP CITY-ST-ZIP -

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegai 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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREL, Yirkzar

i v v
ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

SIGNAT

CR2E037 (9/99)



