3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50731 A Apr 04,2001 8:00 am

1. Entiy Nams | ecretary of State
KEN SUMRALL MINISTRIES, INC. 04-04-2001 90094 019 ****61.25
Principal Place of Business Mailing Address
4900 FOREST CREEK DRIVE 4300 FOREST DREEK DRIVE Jous v~
PACE FL 325M PACE FL 32571
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4. FEI Number Applied For
: ) 59—3 10053 1 Not Applicable
Zp Country Zp Country 5. Certiiicate of Status Desired [ ?g'g; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e T T MName TETe R T o i
SUMRAU., KENNETH | ' Street Address (P.O. Box Number is Not Acceptable)
4900 FOREST CREEK DRIVE
PACE FL 32571 = T
t : o]
N FL | “°™*

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

SIGNATURE
Slgnature, typed or printed name cf registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [0 Change  [7] Addilion
HAME SUMRALL, KENNETH 1. NAME
sTreeT aporess | 4800 FOREST CREEK DRIVE STREET ADDRESS
CITY-S$T-ZP PACE FL CITY-5T-2ZIP
TLE D [ Delete TITLE [JChange  [] Addition
NAME SUMRALL, WANDA R. . NAME
streeT aporess | 4900 FOREST CREEK DRIVE STREET ADDRESS
omv-s1-20 | PACE FL CITY-ST-2P
JOmE VW e — _ODewe Clmme | i . . O Crange [ Addltion.
NAME SIMPSON, CHARLES V. NAME
STREET ADDRESS | 190 SAVANNAH STREET STREET ADDRESS
CITY-ST-Z1P MOBILE AL ‘ CITY-ST-ZIP
MLE SiD O Detete THTLE [J Change [ Addition
NAME WEAVER, WESLEY J. . NAME
sTREeT aochess | 205 N. 59TH AVENUE STREET ADDAESS
on-s1-2°7 | PENSACOLA FL CITY-ST-2)F
TITLE [ Delete TITLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the {nfarmation
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 to execute this r (rjt as rpquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeni with an g With all otherik
Yz-0r Jso 449 317¢

Data Daytime Phona #

SIGNATURE:

-
:

CR2E037 (10/00)



