FILED

UNIFORM BUSINESS RERORT (UBR) Aug 27,2004 8:00 am

DOCUMENT # N93000003121 Secretary of State
- THEﬂéHalrlnl;CH OF FAITH AND TRUTH, INC. 08-27-2004 90003 007 ****g] 25

. Principal Place of Business T Man!lng Address

‘si?"pé?'gs%%‘é'e“nm ST, PETERSBURS FL 312 34070365

JrrhiAL =, AR

e ommms——=— I

Suite, Apt. #, etc. Suite, Apt. . etc. [0 CHECK MERE IF MAKING CHANGES

T HL ] Y ¥ FEoor 503300862 I

j 5705 ,ﬂ:{? ngy/ /ﬁé 521 55 708 ﬁ}y//ﬁ $ 5. Certificate of Status Desired~ [ 2985 :?q Adiona

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- Name ) o

BROOXS, JAMES REV
1205 FARGO STREET SOUTH
ST. PETERSBURG FL 33712 .

City FL Zip Code

—— e —————— e Street Address (P.O. Box Number is Not Acceptable) o= - - -

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislered agent end litle I applicabie, {(NOTE: Ropistersd Agen! signature recuired when reinstating} DATE
iOW- FEE’IS 8. Election Campaign Financing \ Make Check Payable to
FILE NOW: FEE”-I‘:S Trust Fund Contribution. O ﬁﬁom?s‘éf" Florida Deparlmerllrt' of State

10, GFFICERS AND mnec*rons 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE oP O Detetn E [cCtange [ Addition
NAME BROOKS, JAMES REV NAME
street aooaess | 1205 FARGO STREET SOUTH STREET ADDRESS
emv-srzp | ST. PETERSBURG FL 33712 CITY-ST- 2P
TILE Dt [Zp Tme BChange [ Addiion
e BROOKS, ANNIE e -é‘?/e 2, éfr aé’/
smeer apoess | 1205 FARGO STREET SOUTH STREET ADDRESS 5 55 _é
cwv-s1-z¢ | ST. PETERSBURG FL 33712 CIvY-ST-2P /Zo LS5hurt ? . /—/ / 337,/
TLE V] [ Delete me [ Change [ Addition
HAME BUTLER, JACQUELINE NAME
sTReeT apoRess | 3557 - 27TH AVENUE SOUTH STREET ADDRESS
cwv-st-ze - | ST. PETERSBURGFL 33711 — - —— - -~ cy-si-2p- | -
THLE ] Delete TMLE I change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2P
TITLE [ Detets TME [Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-55-2P CY-§T-7P
TILE : : [ etete TITLE O Change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CAY-ST-2P /7 CITY-51- 2

g does not qualily for the exemplion stated in Section 119 D?&S)(n) Florida Statutes. | further certify that the information
o’and accurate and that my signature shall have the same le ect as if made under oath; that # am an officer or director
owédred to execute this repon as required by Chapiter 617, Flum:la Statutes; and that my name appears in Block 1Q or Block 11

nh all other like empowsrad

12. | hereby certify that the information sup id
indicated on this report or supplema
of tha carporation or the receiver oAl P
changed, or on an attachmant wijd an add 953,

SIGNATURE:




£~ ’ STATE oF .FLORIDA

n
., WW OFFICE of VITAL STATISTICS |
¥ 0 g 03 (,, 3 —CERTIFIED COPY = | o -

| CERTIFICATEOFDEATH . ' .~ . ]

FLORIDA - e T
.. . MIDDLE / . ., LAST - I B e s
' MAE 2 ,‘ * .- BROOKS. =+ .0 FEMALE "
4, SOCIAL secunrrv NUMBER s -+ ]%a AGG-Last Bithday ) 50 UNDER1YEAR | 5c UNDER1Day
267 = 36 8831 ‘ ! : '3, 82 J Months _”Plays Howrs Min’ute.s.f
6. DATE OF TR (Munﬁ‘a. Day Ybar) : 7 " BIRTHPLACE (City and State ar Foreign Cmmm P e 8. WAS DECEDENT EVER IN US.
*DECEMBER 20,1921~ THOMASTON GEORGIA L ' ., ARMEO FOROES? (Yo o Mo)

9a: PLACE OF DEATH {G‘mdr only Ghe; sve instructions on ofher side)

part i sh.msmscrrnmrm? :stsnrm;

TlLuoseimai: © iopatiéii’l’. EROipatent: ;. DOA . OTHER: _ Nursing Home _XHesodmwomef (Specpy - 'YES. - <o ;’j’
| 9e FACILITY NAME: (rrno:msmuuon give street and number) 9d. CITY, TOWN, OR LOCATICN OF DEATH', -, = Be.OOUNTY OFDEATH T ,;—'
- 1205 FARGO:STREET SOUTH ST. PETERSBURG i PINELLAS
10a. DECEDENT'S USUAL OCCUPATION | 10b. KIND OF BUSINESSANDUSTRY _ | 11. MARITAL STATUS — Martiad,
; _.,_.,_.;,ay..,......w,..‘nua_u:»w..--.._c i bt K i e O N R s s e e PR
’ 2 f T S S R s ] = “Divorced (Spaci) ""‘“ 2
S . : MARRTED . k- JAMES BROOKS ;
N AESIDENCE sm-e | Iac_CFLY,.TUNN;;OReLOGATEON—-c—‘*‘Mf“ 13d-STREET'AND NUMBER e ." TeEn e T 3
FLORIDA PINELLAS ST. PE'I'ERSBURG 7 '1'2.0‘5 FARGO STREE'I‘ SOUTH
138, INSIDE CITY - | 13- 2IP CDDE_ ‘1 14.WAS DECEDENT OF HISPANIC OR HAITIAN on:sm? 15.RACE - American Indfan, | 16. DECEDENT'S EDUCATION
umrrsmawm ) _ {Specify No or Yes ~ If yes, specily Maitian, Guban, _ . Black, White, ete. {Specity only highest grade compieted)
L Yok ' Mexican, Puerto-Rican, efc.) No ___ Yes . = -‘Spedhﬂ s Elementary/Secondary | Coltege {1-4 or 5 + )
YES K 33112 A uspecity: - '".x“'l' S BLACK™ ] 2§ ’ .
17 FATHER'S NAME (F.frsLMiddle wasfy T L Aty

; ; . L. 118 MOTHEH'S NAME (Ffrst Middla, Maiden Siimame) o
* ROBERT" CHANEY e o oy i .CARRIE DRAKE . i
19a. INFORMANT'S:NAME: (Tyi)a/Pm!) ,“ e “IBb.jMAILING ADDHESS (Stroat and Number or Fufdl Flouts Numiba, Gity'or Towh.‘Slars. Zip coos) ' 337

~~JACQUELINE R. BUTLER\ <277 11205 . FARGO “STREET SOUTH ST.PETERSBURG FLORIDA :*

" 208. METHOD OF DISPOSH’ION 20b. PLACE OF DISPDSITION (Name of cemelery, cramatory, or 20(: LOCATION Oily or Tmm, Slata
ofher plaae) .

ROYAL PALM CEMETERY SOUTH S PETERSBURG FLORIDA ;

.21b :.;?EEEE NL)IMBER He. NAME AND ADDHESB OF FACIUTY i Z ION p HI LL MORTUARY
" el 1700 '49th STREE .
FE #4037 TREET SOUTH

ST,PETERSBURG,FLORIDA. 33707 o f

- deattt ocured ot e time, m place and due E.m 23a, On the basis of axamindlion and/r investigation, In-my opinion death octurred »
. A %C&? at the time, date and place and due to the' cause(s) and manner gs stated,
* {Signature and Title) k. ' T S (Signature an Tttl2) »

22b. DATE SIGNED (Mo{ 22¢. HOUH OF DE‘ATI-I ’ 2 23b DATE SIGNED (Mo, Day, ¥ . - ] 23 HOUF'I OF DEATH
%2%{‘5\{ + .15,AM

723 NAME or—' ATrENoMG PHYSIGIAN IF OTHER THAN GERTIFIER (T}rpe or PrIm)

.":‘

ﬂa.Tnme besiof
. tomacause(s)ass

o ',M,- g t_-‘..‘-'»w*l ’,/iz«.M—r"
MEDICAL EXAMINER‘S CA‘SE # R

- N . Lo

To bg Complet
M‘EDICN. EXA

- 1_-1:?:,- N

4. NAME AND ADDRESS OF CEFTIFIER (pﬁVSlcmN MEDICA.L EXAM!NER) (Ty}_;e or Pnnﬁ L ST PETER SB[ﬁRO FLORIDA 3371 3
JEANIE BRANGONI M.D. 21 91 9th AVENUE . NORTH SUITE 'l 00

-25a. SUSREGISTRAR - SIGNATUREANO DATE ~ ~~, . [ & WREGISTHAH

L L

_SFGNATUHE - et e 3: . 25¢; .EATEREGISTERED¥ s

i Ay | M ley 00

26. PART.L. Enter the dlseases in;unes. or complicatlons fhat caused the death. Do not enter the moﬁe ol dying, as cardiac or rasparatury arrast, shock | Apprdzimate Interval
By or hean fajluna \Us: only Ong Cause nn each kina. i } ) Y , Between Onset and

Losl j . ] Death
1MMEDMI'E CAUSE (Fma!- L .
mseass of condition.™

R &LW»&WJ@ | ,.jc,wm«, A

E — oo "DUE TO {OR AS A CONSEGUEN = 1 =

S et LA "
Saquentiaflylist con:;idons. 1 - , .]/{ / . ) . i
it any, leading to immediate. " § T - - Y — )
(cass, Enlot UNDERLYNG 14 - WBUETO (on AS A CONSEQUENCE OF) . R | ]
CAUSE {Disessa or injury * : 1 - E . -
that initiated events - oL " l
rosulling’in death).LAST 1:2)/1\-/;“(,, éQ _—
FART I\, Other significant fongitipns contributing 1o death but ot resulting In the * | 27a. WAS AN autoPsY | 2. weneth@ropsv FINDINGS . .| 28. CASE REPOHTED

" underiying cavuse given in Part 1. R PERFORMED? USED TO COMPLETE CAUSE TO MEDICAL

: (mwNa) .. OF DEATH? {¥bs or No) .7 . EXAMINEA?
o s NO ’ S L (YesorNo)




