FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90966 031 ****70.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001526

1. Enlity Name

PRESENT TRUTH MINISTRIES INCORPORATION

Principal Place of Business

2955 HOBBS PLACE
TITUSVILLE FL

Mailing Address

2955 HOBBS PLACE
TITUSVILLE FL

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

[0 CHECK HERE IF MAKING CHANGES

LU

GRAHAM, SAMMY JR. ~
2955 HOBBS PLACE
TITUSVILLE FL

.- R L

e |

':;“"' —W-r—!%—&,—..»h_—‘ i

City & State City & State 4, FEl Number 59.3247958 Applied For
Not Applicable
Zi Countr Zi ntr iti
P Y P Country 5. Cenlificate of Status Desired ﬂ’ $8.75 Aditional ,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Accepiable)

City

FL

Zip Code

the obligations of registered agent.

i

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—

indicatad on this report
of the corporation or th
changed,

SIGNATURE: /)

/

or on an attaghment with an adg

12. | hereby certify 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 infermation
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
eceiver or trustee empowergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, withajl other like gmpowered.

CR2E037 (10/02)

“SIGNATURE
Signature. typed or printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Ke
. ... . Election Campaign Financing $5.00 May Bo’ Make Check Payable to
FILE NOW: FEE 1S:$61.25 9 on F .00 May Be :
5% Trust Fund Cantribution. Added 1o Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE D o O Delete THLE O Change [ Addition
NAME GRAHAM, RUBY NAME
sTReeT aDoREss | 2955 HOBBS PL STREET ADDRESS
CiTY-ST-2IP TITUSVILLE FL CiTY-ST-2IP
TITLE v [ pelete TITLE [Jchange  [TJ Addition
NAME GRAHAM, SAMMY J R. NAME
steeer AnoRess | 2955 HOBBS PLACE STREET ADDRESS
om-st-2p  (TITUSVILLE FL CITY-5T-2P
Tme 5 . O] Delete IME ol e e Cl.change  [J Addition-| - -
NAME © [JOHNSON, AUDREY™ "~ ’ " haME . -
sTReer aooress 2910 ST. MARK'S DRIVE STREET ADDRESS
om-st-z¢ | TITUSVILLE FL CITY-$T-2IP
TILE T [ Delete TMLE [ change [ Addition
NAME WILLIAMS, LAWANDA NAME
STREET ADDRESS | 3340 BARBARA LANE STREET ADDRESS
o5tz | TITUSVILLE FL CITY-ST-2P
TIMLE D [ Delete TMLE [change [ Addition
NAME GRAHAM, THEODORE NAME
STReeT ADDRESS | 2935 BEALE STREET STREET ADCRESS
GITY-ST-ZP TITUSVILLE FL CITY-ST- 24P
TITLE D [J Delete TTLE [ changs (7 Addition
NAME WILLIAMS, RONALD SR. NAME :
sTREET aonRess | 3340 BARBARA LANE STREET ADDRESS
ev-stap | TITUSVILLE FL CITY-§T-2P



