2002 UNIFORM BUSINESS REPORT (UBR) “/ FILED

N ' Apr 30,2002 8:00 am
N E?“SNEF"IZAENT * N93000001526 ‘ ecretary of State

PRESENT TRUTH MINISTRIES INCORPORATION 04-30-2002 90203 027 ***¥70.00
Principal Place of Business Majling Address
2855 HOBBS PLACE 2955 HOBBS PLACE DUUYOvUUE
‘TITUSVILLE FL TITUSVILLE FL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
59‘3247958 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired K ?i.ggqﬁi;‘;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. s e e e o e iy e | Name e s } ——— .

Street Address (P.O. Box Number is Not Acceplable)

GRAHAM, SAMMY JR.
2955 HOBBS PLACE
TITUSVILLE FL

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 state of Florida.
M

SIGNATURE

Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

YA L

) - 8. Election Campaign Financing $5.00 may Be Make Check Payable to

{;!LE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. L - OFFICERS AND DIiRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Delete TME O Change [ Addition
wve  |GRAHAM, RUBY NAvE
STREET ADDRESS 2955 HOBBS PL STREET ADDRESS
CITY-ST-ZP TITUSWU..E FL CITy-ST-2IP
TITLE v [ belets TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZiP

NAME GRAHAM, SAMMY J R.
STREET ADDRESS | 2955 HOBBS PLACE
CIY-ST-2¢ I TITUSVILLE FL

TILE S ) ... O petete _TTLE - e .. Octhngg D Addition.
ITNeMET T TJOHNSON, AUDREY ~ T NAME
STREET ADDRESS

STREET ADDAESS | 2910 ST. MARK'S DRIVE
CY-5T-2° | TITUSVILLE FL

TITLE T i

NAME WILLIAMS, LAWANDA
STREET ADDRESS | 3340 BARBARA LANE
CITY-ST-21P TITUSVILLE FL

TITLE D . O Delete

CITY-5T-ZIP

TITLE [J Change [ Addition
NAKE
STREET ADDRESS

CITY-3T-2IP
TITLE [ changz ] Addition

[ Delets

NAME "| GRAHAM, THEODORE HAME
STREET ADDRESS | 2935 BEALE STREET STREET ADDRESS
CITY-ST-21P 'nTUSVILLE FL CITY-8T-2IP
e D [J Deiete TILE (3 Change [ Addition
NAME WILLIAMS, RONALD SR. NAME
STREET ADORESS | 3340 BARBARA LANE STREET ADDRESS
CITY-ST-2

CITY-8T-2IP TITUSVILLE FL

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report gr 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 ar thefreceiver or trustee empowered to exgewle this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addressgwith all other .

SIGNATURE( /f{ JOLOMA PAR a7 ED ;/,//'%I/D'J. 133 -269- 9043

SIGNATURE AND TYIGD ED NAME OF SIGNING OFFFER OR DIRECTOR | Date Daytime Phone #

E

CR2E037 (9/01)




