2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45394 Apr 23,2001 8:00 am
©Eighame ecretary of State

L
GRACE COVENANT MINISTRIES, INCORPORATED 04-23-2001 90133 042 ****61.25
Principal Place of Business Mailing Address
2326 SW LOIS AVE . P O BOX 1144
ARCADIA FL 34265 ’ STATESVILLE NG 28687
us us i -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number ' Appiied For
59-3087689 Not Applicable
SRCALE Country- = - |- . Zip. - e eCounlry - — e ertifiGate of Stafus Desréd T [ "98-7D Additional-

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILL. NELDA M Street Address (P.O. Box Numnber is Not Acceplable)
y
2326 SW LOIS AVE
ARCADIA FL 34265

City . FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if applicabls. {NGTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TMLE PD 1 petete TMLE [ Change [ Addition
NAME HILL, JERRY L NAME

STREET ADDRESS
CIFY-ST-7IP

STREET AUDKESS | 209 SHUMAKER DRIVE
onY-s-2P | GTATESVILLE NC

CITY-5T-7IP

omY-sT-2P | STATESVILLE NC

e STD 1 oelete e [JChange  [O Addition
NwE | HLLLNDAM _ N NAME
STREETADDRESS | 299 SHUMAKERDRIVE™ ==~ -~ = 7™ =7 =] -SIREET ADDRESS T e s i s . -

mLE [ change T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME TD [ palete
NAME HASTINGS, RICHARD P

STREETACDRESS | 125 EAGLECREST DR

cimv-s1-2p MATTHEWS NC 28104

TITLE 1 Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P I

TILE (1 Delete mMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TMLE 7 petete TITLE (J Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 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 10 gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, wijk all othgr like ermpowered.
Al

SIGNATURE: _// B} JreX R JLREE Ray L. 4ol 04-§2b-115]

NATURE AND TY’ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytirne Phone #

I

CR2E037 (10/00)



