2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47821 Feb 13, 2002 8:00 am
. Entity Name S
ecretary of State
THE BELIEVERS IN CHRIST MINISTRIES, INC.
! 02-13-2002 90200 038 ****70.00
Principal Place of Business Mailing Address
7313 ROLUING HILL RD P.O. BOX 1042
PENSACOLA FL 32605 CANTONMENT FL 32533-2042
. ] 1
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 104527 Not Applicable
Zip Country Zip Country " . $8.75 Agditional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUEL. DENISE D Street Address (P.O. Box Number is Not Acceptable)
1135 WOODLAKE DRIVE
CANTONMENT FL 32533
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 stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and thle if applicabla. {NQTE: Ragistared Agent signatura required when reinstating} DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
19. L ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T c v e O Delete me Ol change [ Aodition
NAME ROSS, PAUL D. NAME
STREET ADDRESS 1903 WEST GARDEN STREET STREET ADDRESS
omY-s-3P |PENSACOLA FL CITY-ST-2IP
TITLE m ‘ ] Delete TMLE ) change [ Addition
HAME SMITH, JIMMIE NAME
sTREET ADDRESS | 1144 BARTH LANE STREET ADDRESS
omy-sT-2P |CANTONMENT FL CITY-ST-2IP
TMLE TR O Detete TimE [ Change [ Addition
wame - |WEADEN-EVELYN- - s NAME 1 T T
STREET ADDRESS | 3OM-WELESOMECIRCLE /15 Coubor Davs STREET ADDRESS
cry-st-zP [CANTONMENT FL GITY-§T-21P
TILE TR O pelete TITLE [ Change [ Addition
NAME FRAY, ALEX R. N - NAME
STREET ADDRESS | RE-BOM-H2H-NA 30 BoBwhire ARVE STREET ADDRESS
or-sT-7P | GONGEAESFE penistecdsd, F ciTy-ST-21P
TIE TR IR O pelete TITLE [ Change  [] Addition
NAME WEADEN, JOSEPH L. _ NAME
STREET ADDRESS | 304-WEHEGME-CIRCLE 1783 Can Dok Desvé STREET ADDRESS
CITY-£7-2IP CANTONMENT FL CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg gwecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; e er like empowered.

P
SIGNATURE: /W - AEQHRESD. Rp.ss AIJANOR 8- Y3IxTI)

FRINTED NAME OF SIGN‘IG’OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)




