2002

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90028 037 ****5] .25

1.

DOCUMENT # N45386

Ertity Narme

MATTHEW 25:40, INC.

po0184ld

%
" B e Yafor (MO
DO NOT WRITE IN THIS SPACE

2.

Principal Place of Business 3. Mailing Address

heal

Rt. 1, Box 650 Rt. 1, Box 630
Suite, Apl. #, etc Suite, Apt .#, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Raiford , FL Raiford . PL 50~ 2346969 Nol Applicable
Zip © Country Zip Country $8.75 Addit
5, Cenificate of Status Desired [} - \dditional
32083 .  USA 32083 1ISA - T .Feg Required , T
T TR T ISR ST T e R e, T : 7. Name and Address of Current Registerad Agent
. : oo . ' o - Name,
S . i ; ! TERRY W. PARSON
. . R DO NOT WRITE . ) | Street Address {P.C. Box Number is Not Acceptable)
~ INTHIS SPACE .~ . .| =0
S e oo e : iy oy Zip Co
A R St - Raiford FL | “*“%083
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. :
l.‘ "
sinarure __ TERRY W. PARSON e N pm =17 -2000
Signatwe, typed or printed name of registered agent ana utle if apwicadle, (NFTE JRegistered Agent sgnature required when reinstating) DATE
e Lo x_" R e % [ — T A TS
L =" FEES $61.25 . 9. Electicn Campaign Financing $5.00 May Be Make Check Payableto . i
@ on ..o Initial or Amended UBR Trust Fund Contritution. Added to Fees _'Department of State
LT L Bt e . .
10, QFFICERS AND DIRECTORS
- ! - =
e TERRY W. PARSON, D, Pres. AL : . 2
NAME . ) .
STREET ADDRESS Rt. 1, Box 650 :::;r ADDRESS s =
3 . ; i
OTY-ST-2P Ralfords FL 32083 SNTY-ST- 2P g
- Jir
TITLE TITLE oL
ot RANDALL W. PARSON, D, VP e &
smoraooress | 1385 45th Street STREET ADDRESS
CITY-51.7P Sarasota, FL 34234 _ _ f cm-see . N e s O I
TLE L
o M. DONNA PARSON, D, S/T wi - o
STREET ADDRESS Rt: 1, Box 650 STREET ADURESS | ;
Ty -ST. 2 Raiford, FL 32083 Ty ST- 2P DO NOT WRITE
e THLE : 103 . S
NAME NAME lN THls SPACE T et ‘-_
STREET ADDRESS STREET ADDRESS | S, t . .
CTY-ST. 2P CITY-ST2P ! . ’ :
IME e © ‘
NAME ) ] mame . , . : N
STREE] ADDRESS LT | ST AnoRESs | ‘. T _ g a7
cay-st-ae | | ©f arvsstie - - - -1 Y
TITLE e IR (T L ‘ * i E— ~ e -::‘":H
NAME , . : o e 2 ' - N OP :
" STREET ADDRESS STREET ADDRESS [ oy '
CHTY-ST.2IP CTY-ST-2P - ::‘ L L A _ ‘_ -
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtbser cestify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. 01/
p /7/02
LA arde - _ N
SIGNATURE: "5 TERRY /. PARSQN, Pres.// 386743151614
SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n Date T 7 Daylmarnone #
bl

.
3
L= = = 3



