FILED
2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45371 Secretai Yy of State
1. Entity Name 05-19-2003 90208 020 ****5].25
THE PICKERING MINISTRIES, INC.
Principal Place of Business Mailing Address
6354 MAINSAIL CT 6354 MAINSAIL GT
ORLANDO FL 32807 ORLANDO FL 32867
us
R IERENARCHAR AR
Suite. Apt. # etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 59_3121053 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S - —— . Name . -
JORDAN: EDWARD P. [ il ’ Street Address {P.O. Box Mumber is Not Azcaptable)
111 N. ORANGE AVENUE
SUITE 1800 _
ORLANDO FL 32802-2193 City FL [ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agert and titla if applicable. {NOTE: Fegisterad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 m .1 Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be !
$ Trust Fund Contribution. O Added to Fees ;Florida Department of State
{a ) i ;
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 Dalete TLE I change [ Addition
HAME PICKERING, DON SR HAME
STREET ADDRESS | 6354 MAINSAIL CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-AIP
TLE P . O Detete T O change [ Addition
NAME PICKERING, DEAN NAME
STHEET ADDRESS | 408 S DEERWOOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32325 GITY-ST-2IP
me . [STD i O Dalete WILE ' [ Change (] Addition
NAME PICKERING, DEBE NAME
STREET ADDRESS | 6354 MAINSAIL COURT STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-5T-2IP
TIMLE D 3 oelsts TTLE O Change [ Addition
NAME PICKERING, TWANDA NAME
STREET ADDAESS | 408 S DEERWOOD AVE STREET ADDRESS
CITY-5T-2ZIP ORLANDO FL 32825 CITY-ST-2IP
TTLE ] Delste TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP B CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered Jpxecuts this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a er like empowered

SIGNATURE: .

FISRED 7}6136 chumq‘;] 1/03__%/_07_/7534:7?.

00723411

CR2E037 (10/02)



