FILE NOW: FILING FEE 1S $61.25

NONPROFIT

S

: ‘a"\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # N34759 (3)

1. Corporation Name

KINGDOM BUSINESS MINISTRIES INC.

A

Principal Place of Business Mailing Address
% RICHARD E. WORSHAM % RICHARD E. WORSHAM
1811 E HWY 20 P O BOX 761
LLE FL MOEVILLE FL 32528 3. Date | ted or Qualified 3a. D f Last R
us us . Date Ingorporated or Qualifie a. Date of Last Report
10/18/1989 0/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 'EI 59-2977892 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, et 5. Centificate of Siatus Desired [ $8'75 Adqmonal
E\ ’2_7-[ Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
;ﬂ _Zgl ;;l —3;| Florida Statutes O ves ONo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WORSHAM, RICHARD E. 82| & et/a ress JB,0. Box Jimibgg s Not Agceptabia)
540 GOLF COURSE DR [0 SUiPie BRIVE
P 0 BOX 761 83
NICEVILLE FL 32588 34| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purposea of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. § am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e
Stgnature, lyped o printed nare cf wegistared age it and title I appioatie (NOTE- Fegstered Agant signatur regured when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRLCTORS IN 12

TIILE PD [CIDELETE 11TITE [JChange [ Addition

NAWE WORSHAM, RICHARD E. 1.2 NAME

sireeTanoress | 540 GOLF COURSE DR vasweer aovvess | N & SH PLEY ore.

CITY-§T-2F NICEVILLE FL 14 GHTY-5T- 2P

TME VD [CICELETE 21TILE CJcChange [T Addition

NAME WORSHAM, DELANE 22 NAME

staeer aooness | 540 GOLF COURSE DR 2asmeer aoovess | § G 1 SHIRPLEY pr2,

CITY- §T-2iP NlGEV“.LE Fl. 2 ACITY-ST-2p

TILE VD CIDELETE 31 TITLE []Change  [J Addition

NAME HAMON, THOMAS 3.2 NAME

streeT aooaess | RT 2, BOX 3807 3.3 STAEET ADDAESS

LTy -ST-2P SANTA ROSA BEACH FL 34, CIY-ST-21P

TITLE T0 ' [CIDELETE 41TTLE Clchange [ Addition

NAME PEARCE, RICHARD P JR. 4.2 NAME

staeer aooress | 68 COBIA ST 4.3 STREET ADDRESS

CATY-5T-2 DESTIN GL 14 CITY-ST.2IF

TLE SD [CJDELETE 51TILE [JChange  [] Addition

NAME HAMON, JANE 5.2 NAME

seer anoress | RT 2, BOX 3807 §.3 STREET ADDRESS

CITY-5T-2p SANTA ROSA BEACH FL §.4CITY-SI-21P

TITLE [CIDELETE 61TITLE O Change [ Addition

NAME 62 NAME

STREET ADORESS 63 STRECT ADORESS

CITY-ST- 2P 64 GITY-5T-21P

14. | do hereby certity that the information supplied with this fiing is voluntarily fumnished and does nat qualify for the exemptian stated in Section 119.07{3)Kk}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offj irector of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bloc Nt with) address.

SIGNATURE: 4 [l / 4 904-415-2139

' W‘rﬁu NAME OF smmNG‘)FFI\En OR DIREET o [ Dal® Datin Phone *




