2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N46939 ecretary of State
1. Entity Name
04-02-2003 90340 001 ****6] 25

NETWORK MINISTRIES, INC. 04-02-2003 90340 002 *****8 75
Principal Place of Business Mailing Address
903 INDIAN STREET PO BOX 3803
HAVANA FL 32333 TALLAHASSEE FL 32315
us us
S s AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. o - __ [0 CHECK HERE IF MAKING CHANGES

City & State- - Cnt? &'ﬁté : — —4-FEt Number- 5G-3 {06602 : Applied For

Not Applicable
Zip Country Zp Country &, Certificate of Status Desired y ?g.ggq'ﬂ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRITTON, GEORGE S — . :
s (P. x Number is Not Acceptable)
903 INDIAN STREET 7775 K 1)
HAVANA FL 32333 I 2 37 Tﬁ. L-BOT AN e
. i d
Y TAULAHASELE FL | 8230y

8, The above named entity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
e 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S .00 May Be :
$ Trust Fund Conlribution. g Addad to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD O celte e Poorange [ Addition
NAME BRITTON, GEORGE . NAME .
siReet A0CRESS | G033 INDIAN STREET smeeranoiess | P2 3T TALBOST AUE
ory-st-zP | HAVANA FL 32333 . CITY-§T-2IP TALLA HARSEE L FC 3230
_TILE . VO . - . CJ Delete, [ TMLE . o ) ‘: ) [J change [ Addition
NAME BIRCH, STEPHEN = ~ - i T T T T - ) )
street aopazss | 1108 CARISSA DRIVE STREET ADDRESS
orv-si2e | TALLAHASSEE FL 32308 oy-s5-2p
TIvLE Sb L Celete TITLE y[:hange (] Adgition
NAME BRITTON, TRACY NAME
stReeT a0oResS | 903 INDIAN STREET streer sooress | | 2377 TALBOT AVE
CITY-5T-2IF HAVANA FL 32333 CITY-ST-2IP T ARASSEE CEL 3 23O%
TITLE ] Detete TITLE Bl [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE : [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certifg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shail 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: GEORBEAT BRI RUIRKIESAD e oes)

'CR2E037 (10/02)



