2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

WORDS OF SAVING GRAGE MINISTRIES INCORPORATED e el
Principal Place of Business Mailing Address
% ERNESTINE TAYLOR P.0. BOX 306 '
$05 WALNUT STREET PERRY FL 32348 3“01736&
PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3071555 Applied For
Not Applicabie
zp Counry ap Country 5. Certiticate of Status Desired O $8'75 Addilional |
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
- e SO SRS SR == = R — - il Rt
TAYLOR, ERNESTINE Street Address {P.0. Box Nurber is Not Acceptable)
105 WALNUT STREET . :
PERRY FL 32347 & -
Cty FL Zip Code §
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Sta;e of Florida. | am familiar with, and accept
the obligations of registered agent. .," 1 |
i H By .jl ?
SIGNATURE j
) Signature, typad or printed name of ragistered agent and titte if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE f
L !
: 9. Election Campaign Financing $5.00 B Make Check Payable to =
FILE NOW: FEE IS $61.25 = «UU May Be . ;
$ > Trust Fund Contribution. U Added to Fees Florida Department of State ;
i
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE D O] Celete TITLE [ change T Addition Eé‘,_ ?
NAVE TAYLOR-ADAMS, ERNESTINE NAME . S
staeer aDoRESS | 105 WALNUT ST. STREET ADDRESS . N i
or-st-2¢ | PERRY FL CITY-ST-2IP 2 1
!
TTLE D [ Delete TITLE [ change [ Addition & 1
NAME WILLIAMS, VERNITA NAME :
saeeT poress | 9970 NW 18T LANE STREET ADDRESS W
CiTY-ST-2P MIAMI FL CITY-ST-2P i
=TITLE D — = =) Detete™ TITLE B [=}.Change D Addition. __‘E;
NAME SCOTT, RUDOLPH, JR. NAME : §
streeT aooress | 750 NORTHWOOD CIRCLE STREET ADDRESS , i
CITY-ST-ZIP WINTER PARK FL CITY-ST-ZP at '
TITLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS
GITY-81-72IP CITY-ST-2IP '
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME . 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP i
Tme [ Delete TTLE Clchenge O Adgton | |
NAME HAME |
STREET ADDRESS STREET ADDRESS 3
CITY-5T-21P CITY-ST-2IP |
12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directar i
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 j
changed, or on an attachment with an address, with all other like empowered. :
—
SIGNATURE: __ SIGNATURE HE@UHRE@M Adarng E 00 |




