|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45394

1. Entity Name

GRACE COVENANT MINISTRIES, INCORPORATED

us

Principal Place of Business

2326 SW LOIS AVE
ARCADIA FL 34265

Mailing Address

P O BOX 1144
STATESVILLE NC 28687
us

2. Principal Place of Business

3. Mailing Address

L

FILED

05-06-2002 90246 030 ****61 .25

Il

(RN

.

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
59-3087689 Not Applicable
Zi Count Zi Counts iti
P ountry P ourtry 5. Certificate of Status Desired O ?ese'ggﬁidc"t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, NELDA M C - - i - . Street-Address{P.C..Box Number.is Not Acceptabla) -
2326 SW LOIS AVE :
ARCADIA FL 34265

City

FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registerad agert and title if applicable.

(NOTE: Registared Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delste TILE O] change [ Addition
NAME HILL, JERRY L NAME
sTReeT anoress | 299 SHUMAKER DRIVE STREET ADDRESS
crv-st-20 [ STATESVILLE NC CITY-ST-1IP
TITLE STD O Dpelete TITLE - [ Change [ Addition
NAME HILL, LINDA H NAME
sTReET ADDRESS | 269 SHUMAKER DRIVE STREET ADDRESS
CITY-ST-2IP STATESVILLE NC CITY-$T-2IP
TITLE 1D O Delete TITLE [ Change [ Adition
NAME HASTINGS, RICHARD P NAME i
sTREET ADDRESS | 125 EAGLECREST DR— et sweETapDRESS | T T T T ' T i
CITY-ST-2IP MATTHEWS NC 28104 CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-§T-2IP

of the corporation or thesesgiver or trusteée empowered to exgbu

changead, or on an @
4

SIGNATURE:

with an address, wit

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exgo this report as required by Chapter §17, Flerida Statutes; and that my name appears in Block 10 or Block 19 if
al otherfi emﬂowere

AR Terryl Wil 42200 Tod-tru-tis]

!
[ATURE AND TYPEFOR PRINFED rynéd SIGNING 'OFFICER OR DIRECTOR

Dats

Daytima Phone #

May 06, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




