2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32906

1. Entity Name

FAITH MIRACLE DELIVERANCE, INC.

Principal Place of Business

8520 VICKI ST.
PENSACOLA FL 32514

Mailing Address

PO BOX 4508
PENSACOLA FL 32507-0808
us

2. Pringipal Place of Business

3. Mailing Address

109 Lakewosd BRQ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90378 031 ****70.00

MR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number Applied For
?ﬁ. hsa(ole F [ 58-2958945 Not Applicable
Zip Country Zip ! Country N . $8.75 Acditional
238507 BCCMH “ 5. Certificate of Status Desired O Fea Required
6. 'Name and Address of Current Registered Agont. _ _ - - _ _ .. {.._ .. . . _7. Name and Address of New Raglstered Agent
Name o T

ks gn

P;f‘cn cckKer

JACKSON. PRENEGKE Street Address (P.O. Bzx Number is Mot ‘\ccepﬁlj)
109 LAKEWOOD ROAD ’
PENSACOLA FL 32507 .
Cit Zip Code
' Fensalg FL [Za<s0n

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Z / /
SIGNATURE Ylor f2 AL
naturs, typed or printad namea of registred agent and 1itla it applicable. {NOTE: Registerad Agent signature required when reinstating) CATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND CIRECTORS . i 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD Delete THTLE ? . [Jchange [ Addition
e RICHARDSON, WILLIE e TCharld s0m, LD I w
streeT aporess | 907 DECATOR srectaoness | G o7 Dela +£ r
orv-stze | PENSACOLA FL 32507 o5t | Pencgeala FI 32887
TITLE D O Delete TITLE [Jchange [ Addilion
NAME REESE, LILLIE HAME
sreet ancress | 1565 MACKLIN PLACE STREET ADDRESS
~Livestze . [-PENSACOLAFL 32534~ o « 2o o oo o LOTCSEIR o e e e e
TTLE oT [ Delete TITLE Cichange  [J Addition
NAME ELLIOTT, ROSE HAME
streeT aooress | 6276 FERGUSON DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-51-2P
TIFLE D [ Delete TILE [ change [ Acdition
NAME JAMES, ALBERTA NAME
staeeT AnoEss | 229 E. BARKER STREET STREET ADDRESS
CITY-$T-21P PENSACOLA FL 32514 - CY-5T-2P
TITLE D [B'ﬁmte TITLE . [JChange  [7] Addition
e JACKSON, MARIZ e fgz!.o o JG(Kson, Marie
streeT aooress | 109 LAKEWOOD ROAD STREET ADDRESS | L O L kew ood RS
CITY-5T-2p PENSACOLA FL 32507 CTY-ST-2P et alg Fi BAS 07
TITLE DA O Delete TITLE [] Change  [J Addition
HAME JACKSON, PRENECKER NAME
streer aooress | 109 LAKEWOOD ROAD STREET ADDRESS
CiTY-§T-2IP PENSACOLA FL 32507 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

shais BEEazto o

DY~ []— D2 Ls3-451.069¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OVFICER OR DIRECTOR

Data Daytime Phone #

CR2EQ37 (9/01)



