EE E——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45371

1. Entity Name

THE PICKERING MINISTRIES, INC.

FILED .
May 24, 2002 8:00 amé
Secretary of State

05-24-2002 91266 047 ****61 .25

Principal Place of Business Mailing Address

6354 MAINSAIL CT 6354 MAINSAIL CT : :
ORLANDO Fi- 32807 ORLANDQ FL 32867 299U 4
us

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
59-3121053 Not Applicable
Zi Count Zi Count iti
P untry P uniry 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

=T T—— e

JORDAN, EDWARD P. , I
111 N. QRANGE AVENUE
SUITE 1800
ORLANDO FL 32602-2183

i‘i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abbve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both,

SIGNATURE

in the state of Florida.

Slgnature, typed or printed name of ragisiered agent and title if applicanla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrib:ution.

35.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTCRS -

10. r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD 1 petete TITLE [0 Change [ Acdition §
- [=3]

e PICKERING, DON SR e 2
STRE.EIADI)-RESS. 6354 MA'NSA".CT . STREET ADDRESS 8
CITY-sT-20P ORLA_NDO El : CITY-ST-2IP W
e p 1 Delete TITLE [ Change  [J Addition S ‘
e PICKERING, DEAN N
STREET ADDRESS 408 S DEERWOOD AVE STREET ADDRESS “
CITY-ST-2IP 0 El 30895 CITY-ST-2IP :
TME STD [ belets TILE [ Change [T Addition

- P e e pimpyit m PAEmes w e S e [ e e b e P g [ 7 -
NAME PICKERING, DEBE NAME
STAEET ARDRESS 6354 MAINSA". COURT STREET ADDRESS
CITY-ST-2IP ORLANDO.FL CITY-ST-2IP
MLE D O peete TITLE [ Change [ Addition
e PICKERING, TWANDA e
STREET ADDRESS 408 s DEEHWOOD AVE STREET ADDRESS
CHY-ST-21P ORLANDO FL 32825 CIFY-ST-21P ‘
TLE [ petete TITLE [J change [ Addition - ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7iP

TIME O Delate 1ITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
DITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(7), Flerida 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 empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, pil other like empowered.
SIGNATURE: ./ ‘;A_‘ g 282 450
Daytime Phong #

SIGNATURE AND T

ST




