2002 UNMIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29719 Apr 11,2002 8:00 am

1. Entity Nama
WORDS OF SAVING GRACE MINISTRIES INCORPORATED - ecretary of State
04-11-2002 90670 005 ****g] 25

Principal Place of Business Mailing Address
% ERNESTINE TAYLOR P.0. BOX 306 T
105 WALNUT STREET PERRY FL 32348

PERRY FL 32347

2. Principal Place of Businass 3. Mailing Address ”"”m II”M |I"H |' ”Ill |I]| III“ IlI'IIH I

Suite, Apt. #, etc Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59_3071555 Applied For
Not Applicable

Zi Count 2Zi Count iti
® ountty ® eunty 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
e owo=. 6.-Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T e e e [ et o e = -

TAYLOR. ERNESTINE Street Address (P.O. Box Number is Not Acceptable)

105 WALNUT STREET
PERRY FL 32347

City - FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7

SIGNATURE

Slgnature, typed cor printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE

-
; 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

U "
TILE O Dalete TITLE [ change [ Addition
i TAYLOR-ADAMS, ERNESTINE H e
staeer annags | 108 WALNUT ST. STREET ADDRESS
crv-st-ze |PERRY FL CiTY-ST-ZP

D —
TIMLE 7 Delete TITLE [Dchange [ Additien
NANE WILLIAMS, VERNITA aE _
seer aooress [9970 NW 51ST LANE STREET ADDRESS

=CITYST- 2P o~ MIAMIFL - CITY-ST-2IP | B

D = = 5 C=— - - -
TITLE 1 Delete TITLE = = —=:[2] Change.. [] Addition_
e SCOTT, RUDOLPH, JR. v =
STREET ADDRESS 790 NORTHWOOD CIRCLE STREET ADDRESS e
orv-st-ze |WINTER PARK FL { ciry-st-zie
THLE [ Detete H TITLE [F Change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP ] CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall 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 executa 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 attachment with an address, with all other like empowerad. . -

R 50
SIGNATURE: ) /;A/J_ /D A Ssxm b 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

B

2
g

CR2E037 (9/01)

—_



