2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33593

1. Entity Name

4y

3 .

r ‘{F
SHIELD OF FAITH MINISTRIES (PENTECOSTAL HOLINESS

Principal Place of Business

C/O RICHARD RUSS
1623 MINMIE STREET
COCOA FL 32926

Mailing Address

C/O RICHARD RUSS
1623 MINNIE STREET
COCOA FL 32926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90297 046 ****5] .25

0 A

DG NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

59‘2387898 Not Applicable
Zip Country Zip Couniry N . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
i - 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Reglstored Agent L
Name
.0. i i
RUSS, RICHARD Sireet Address (P.O. Box Number is Not Acceptabie)
1623 MINNIE STREET
COCOA FL 32926 :
City FL Zip 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
Slgnature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TMLE ’ O Change [ Addition
NAME RUSS, RICHARD S. : HAME
sTReeT ADDAESS | 1623 MINNIE STREET STREET ADDRESS
CITY-ST-ZIP COCOA F]_ CiTY-8T-2IP
Tmee VD O Delete TITLE {JChange [ Addition
NAME RUSS, PEGGY S. NAME
sTReet ADDRESS | 1623 MINNIE STREET STREET ADDRESS
oS T COC0AFL T Tt e CITY-§7-7IP” - ‘
TITLE TSD O Delete TLE (JChange [ Addition
NAME PITTMAN, JOHN C. HAME
STREET ADDRESS | 3135 EDGEWOOD DR. N.E. STREET ADRESS
omy-sT-zP | PALM BAY FL CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplementa
of the corporation or the regsi
changed, or on an atta

SIGNATU

EANT -t
QAENATURE AND TYPED OB P

T or trusiee empowered to execulath
[

G D=L NEDY —

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
isTEpoN Ay required by Chapter 617, Florida Statules; and ihat my name appears in Block 10 or Block 11 if

/) Zeor Tl Tz

BIRTED NAME OF SIGHNING BEFICER OF HRECTOR

Nata DNawvima Phora &

3

CR2E037 (10/00)

3



