2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50731 FILED
1. Entity Names A l' 20, 2000 8:00 am
KEN SUMRALL MINISTRIES, INC. ecretary of State
04-20-2000 90106 046 ****6]1 .25
Principal Place of Business ‘ Mailing Address
4900 FOREST CREEK DRIVE 4300 FOREST DREEK DRIVE
PACE FL 32571 PACE FL 32511
us us
e ST TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3100531 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?g.gesqlﬁg;;tional
6. Name and Address of Current Registered Agent N D . 7. Name and Address of New Registered Agent. _
- “Name
0. N i
_ SUMHA.LL, KENNETH 1. | Street Address (P.O. Box Number is Not Acceptable)
4900 FOREST CREEK DRIVE
PACE FL 325714 - -
City FL Zip Code

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

SIGNATURE
Slgnature, typed or prnted name of registarad agent and title If applicabla. {NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PD . [ Delete TIMLE [ Change [ Addition
NAME SUMRALL, KENNETH I. NAME
STREET ADDRESS | 4800 FOREST CREEK DRIVE STREET ADDRESS
CITY-ST-2IF PACE FL CITY-ST-2IP
TITLE D . ' L "' O Delete TITLE [CJthange [ Addition
NAME 1 SUMRALL, WANDA R. NAME
STREET ADDRESS | 4900 FOREST CREEK DRIVE STREET ADDRESS
CiTY-§T-2P PACE FL - A - — OY-$T-2P  {- - ==  « = - e e = .
TITLE vD : O Delete TITLE [ change [ Addition
A SIMPSON, CHARLES V. NAME
STREET ADDRESS | 1101 SAVANNAH STREET STREET ADDRESS
CITY-8T-2P MOB"E AL CITY-ST-ZIP
TLE sTD . O Detete TILE ' [JChenge [ Acdition
e WEAVER, WESLEY J. NAME .
STREET ADORESS | 205 M. 59TH AVENUE STREET ADDRESS
CITY-ST-2P pENSACOLA FL CITY-ST-2IP
TITLE [ Delete TITE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE [ palets TITLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- ghanged, or an ar attachment with an address, with all other like empowered.
A ! "

SIGNATURE: _ < IGNAFK B, UIRED Y-14-00 50 993197
. FrORDIAECTOR Date Dawimerlr’noneﬁ;J

[LEL LIS

CR2E037 (9/99)



