2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR]) Apr 24,2003 8:00 am

DOCUMENT # N41363 ecretary of State
1. Entity Name
04-24-2003 90132 045 ****70.00
CATHEDRAL MINISTRIES, INC.
Principal Place of Business Mailing Address
365 S DIXIE HWY 365 S DIXIE HWY 1iViivvu
DEERFIELD BEACH FL 33441 ) DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address ”"m" l" I|||“||II “"I ||||I “" IIII III” Ilm m I’I"m" ml
City & State City & State 4, FEI Number 65-024%65 Applied For
Not Applicable
4ip Cauntry Zp Country 5. Certfficate of Status Desired X §8'75 Additional
= R . _*% _FooRequired__
8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name
FILINGS INC Street Address (F.O. Box Number is Not Acceptable)
3732 NW 18TH ST
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
: Signature, typad or printed name of repistered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
%
. 9. Election Campaign Financing $5.00 may Be’ Make Check Payable to
FILE NOW: FEE iS5 $61.25 2 ' ay Be .
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] 1 Delete TME O change [ Adaition
NAME DOUGLAS, RALPH NAME
sTaeet aporess | 4020 NE STH AVE STREET ANDRESS
or-gi-ze | POMPANQ BEACH FL CITY-§T-7IP
TITLE DS [ Delete TLE [J Change  [] Addition
NAME STUBBS, CARROLL B JR NAME
sTreeT anokess | GO0 SW 14TH CT STREET ADDRESS
crv-sT-2¢ -| DEERFIELD BEACH:-FL- - —— == - e e CTY-ST-2P = | 2o e e . T e o
TILE D [¥ Delete TITLE D E Change  [T] Addition
NAVE PELT, ANTHONY T A Geonge Ranr
streeT aocress | 3840 LYONS RD., APT 107 smeer anokess | SO & Chandoarn y ,DIZ-
onv-si-7¢ | COCONUT CK. FL 33073 | WS |\Cpral Qperwgs; L1 33067
T1LE - [T Delats TIE s O Change  [7) Addition
NAME NAME
STREET ACDRESS STREET ADORESS
GITY-$T-21P CITY-ST-ZP
TITLE O Delete TLE [0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2P CITY-ST-2P
TTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j omv-szp

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an address, with all other like empowered.

SIGNATURE: /2 S BTHAAOBE Q\CREra) £.S7vnss T, 21, Ape. 03 __959-R7- 0302

CR2E037 (10/02)



