i i i
: FILED AT
: Wl
.2001 UNIFORM BUSINESS REPORT (UBR) R Kt
s st:p 18,2001 8:00am § | ||
DOCUMENT # 7 ecretary of State il
1. Entity Name 1f i
: 09-18-2001 90015 029 ****g] 25 : :
WORDS OF SAVING GRACE MINISTRIES INCORPORATED ;
., It 1 !
i f ;
Principal Place of Business Mailing Address i w,
% ERNESTINE TAYLOR % ERNESTINE TAYLOR ! i
105 WALNUT STREET 08 WATNOT STREET 8”085772 ] ;
PERRY FL 32347 PERRY FL 3234+— [ : i
. - i .
2, Prinrinal Plasa ~f D = 3. Mailing Address PR 1
| . I '
P | 0 Boy =300 -
Suile, Apt #. dic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o i
. ! }
~ Citv & Siate - Cily & State P 4. FE| Number Applied For v
foll - L 56-3071555 tarpngs]
== —r - A i o
l Zo J I Lountry 7P i\ '/ 5. Certificate of Status Desired O $8'75 Addmonal i }
R 323‘,‘ . Fee Required 0 i
6. Name and flddress of Current Regi d Agent 7. Name and Address of New Regi: d Agent BEE: ; ‘
- Name ] :
IS H
. N |
TAYLOR, ERNESTINE Strest Address (P.O. Box Number is Not Acceptable) el
s BN ]
105 WALNUT STREET : !
PERRY FL 32347 I |
City Zip Code i
FL | |
8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the state of Florida, : 1‘ i i
R |
‘ i i I
T 1 Jil:
SIGNATURE il HE
Slignature, typed o1 printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reéquired when reinstating) DATE i i : l
|
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to !
. y |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 3‘ ‘
t 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 A
e D O Dekete TITLE [ Crange (] Addition | S ‘
NAME TAYLOR-ADAMS, ERNESTINE NAME ~ g
STREET ADDRESS | 105 WALNUT ST. STREET ADDRESS . 5
ow-sT-22 | PERRY FL CITY-ST-2IP 8|
o
TITLE D [J Deiete TITLE [l Change [ Addition bl ‘ |
NAME WILLIAMS, VERNITA NAME il |
STREET ADCRESS | 8970 NW 51ST LANE STREET ADDRESS I |
ory-st-zF | MIAMI FL CITY-ST-2P | 1
TILE D 3 elete TMLE C)change [ Addition |
NAME SCOTT, RUDOLPH, JR. NAME
STREET ADDRESS | 750 NORTHWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-8T-2tP
TInE O Dekete T D) Change (O Addilion A ‘
NAME NAME | ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addtion
NAME . NAME ; ?
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2iP CiTY-5T-2IP
TILE [ Delete TME [ Change  [7] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 0
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information ‘ .5 l
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Block 11 if |
changed, or on an atﬁnem with an address, with all other like empowered. i
| i
: N wonk |
S sl e men




