2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35244

1. Entity Name

GIG MINISTRIES, INCORPORATED

Mailing Address

C/O PETERS. TOBI
823 LAVON DRIVE

Principal Place of Business

%PETERS. TOBI
823 LAVON DRIVE
PENSACOLA FL 32506

PENSACOLA FL 32506

us s
2. Principal Place of Business 3. Magiling Address
th Too: s 0 Tob: felers

Sulte, Apt. #, etc.

YINE Erila (.

Sune Ap1 #, etc

Ee h

Ct-

FILED g
Apr 11,2001 8:00 am 3
ecretary of State

04-11-2001 90060 044 ****51 .25

UV UnUUve

ARG AR R

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For .
inm tp lo._ FL 50.@ FL 59-2985013 Not Applicable
é) ‘;LS a [0 Ejgw& %a < J— b 3 usnt% 5. Certificate of Status Desired O Eese gesq l’:?:c;"o”a'

" 6, Name and Address of Current Reglstered Agent

7. Name and Address of New Heglstered Agent

PETERS, TOBI
823 LAVON DR
PENSACOLA FL 32508

Name

Street Address {P.Q, Box Number js Not Acceptable)
< Ec £

" Qe nsaes la

FL

25326

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

SIGNATURE
Signature, typed or printec hame of registered agent and titte if applicabla {NOTE: Registared Agent signztute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TITLE 2 Phange [ Addtion 8
NAME PETERS, TOBI NAME Tob h;‘kf s 4 S
STREET ADORESS | 823 LAVON DR smeeTaooress | HILY Erika C 5
o717 | PENSACOLA FL o |Rensaceln, FL 32526 o
1ITLE D O odelete TITLE CJchange [ Addition 5
NAME WOLFE, THEODORE (MR&MRS) & HAME
STREET ADDRESS | 003 ATLAS ST. STREET ADDRESS
CITY-ST-2IP PENSACOLAFL ™ ~ SRS T= CITY-ST-2I7 - Y ~- -
TITLE D 1 Delete TITLE [ change [ Addition
NAME UNRUH, RODNEY (MR&MRS) NAME
STREET ADDRESS | BOOA ATLAS ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TMLE D ' O Delete TME ange [ Addilion
AME PETERS, WILLIAM e be.i-exs w l \‘M-
STREET ADDRESS | 823 LAVON DR. —Ta +
orY-sT-2° | PENSACOLA FL oirY-ST-2P ?cnsamlq FL 23534
TITLE D [ Dajete TRLE v [CJ Change  [J Addtian
NAME DICKERSON, BAILEY M NAME
STREET ADDRESS | 6226 FOREST PINES DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL GITY-ST-2IP
TNLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-§7-ZIP

12. I hereby certify that the information supplied with
indicated on this report or supplementgfreport i tru
of the corporaﬂon or the receiver or 'itee empowere

il 1745 D

SIGNATURE: N\

Y=u umMJ

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il Qther likg empowered.

IRELSS / Pe,)‘tcs

Qﬁ/aaou fﬁo\‘iw -2279

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date = Daytima Phone #



