| FILED |
2003 NOT-FOR-PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1 of State

DOCUMENT # N93000005776 T | Secretary of S
1. Entity Name 03-10-2003 90150 025 ****5] 25
SERVANT AIR MINISTRIES, INC.
Principal Place of Businass Maifling Address YUUSORG(
000 N ATLANTIC AVE X000 N ATLANTIC AVE
SUITE 102 SUITE 102
COCOA BEACH FL 32031 COCOA BEACH FL 3293t
s v A

Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

- 59324 2599 Not Agplicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fg';gllﬁgogﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T FEE et = e i T -:-,:‘:_ﬁ_‘:*:—-“—,- RN :Nﬁme“:}--‘.{v—iﬂ,‘;;f: e s e S satme -

3"5;2.?'"& ROBERJ E VE Street Address (P.O. Box Number is Not Acceptable)

SUITE 102 ‘

COCOA BEACH FL 32931 o IR

8. The above named entity submils 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 obligations of registered agent.

CR2E037 (10/02)

SiGNATURE

+ Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs :eduw‘red when reinstating) DATE

f+)

s \ - 8. Election Campaign Financing $5.00 Make Check Payable to

1 :+ F . ) .00 May Be

«ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TIMLE P O pelete TITLE p ,/ p 45' [ change Q(Addilion
NAME ROBERT E. LEHTON, NAME | B2 dridse . - 02
staeeT aoress | 1240 S. ORLANDO AVE. STREETAvDRESS | B oBC N Az sTIC Aes” #
omv-st-z¢ | COCOA BEACH FL CITY-ST-2IP 4&/‘? BEdesl 7Zeg 7293 Y
TITLE ] [T pelete TITLE 4 . [ Change mddiﬁan
NAME MITTON, PAUL NAME s F7rb

sTReET ADDRess | 6035 VILLAGE CIRCLE S. STREET ADDRESS | 52 79Q HHSTUZR ST

oITY-ST-2P WWWG'.)FL 3&9?‘1[ _

=

“TiitE | P S
HAME ARl IHFowies i
STREETADORESS | P o, APt od € Zof

stie | Lo Beds, Fe.

wr-sr-zp | ORLANDO FL 32822
TILE " - SD. A e T P T
NAE KYLE DIXON,

sTre€T aoress | 3580 SABLE PALM LANE
onv-st-ze [ TITUSVILLE FL 32780

7
[ Change %diiiun '

L
TE - e 1 Delet e oy . 72 ~PThange [ Acdition
NAME SMITH, NICHOLAS o HAME ”/A ‘ {éﬁi‘_’ <, A/S‘J
streer noaess | 3000 N ATLANTIC AVE #2041 sTheEr ovvss | A AT T €

onv-st-z¢ | COCOA BEACH FL 32931

stz | L9 SeAck, Fed- F20%

TTLE
NAME

TITLE e [T Detete
NAME WILLIAMS, KENNETH

(I Change [ Addition

STREET ADCRESS | 58 WESTVIEW LN STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 p GITY-ST-71P ;

TITLE D Q/Derete TITLE [ Change {7 Acdition
NAME COY, ROY HAME ,

STReeT ADDRESS | 335 DUET AVE STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL 32952 CITY-sT-2IP

12. I 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my rame appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.




