" 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # N94000004074 Secretary of State
nlity Name
03-31-2003 20190 008 ****70.00
CENTRAL PENTECOSTAL MINISTRIES, INC.
Principal Piace of Business Maiiing Address
2731 S HWY 77 h PO BOX 1558 ] £
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 ) L
us us
e ST AR AR RRAA
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3290474 Applied For
Not Applicable
Zp Counlry 7 Country 5. Certificate of Status Desired N Eeag';; lj\i:lgc:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— = - Name - - = — -
SHOOTS DONALD W REV g Street Address (P.C. Box Number is Not Acceptable)
27113 SHWY 77 .
LYNN HAVEN FL 32444_
‘ City FL Zip Code:

8. The above named entity sulymits 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 registerediagent.

SIGNATURE
Signature, typed or pripted name of ragistared agant and title H applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 361.25 9 o U0 May Be
E 8 Trust Fund Contribution. Added to Feas Florida Department of State
10.  OFFICERS AND DIRECTORS -~ 11. ADDITIONS /CHANGES TO OFFICERS-AND DIRECTCRS IN 10
LE D ) - N Delcta TTLE [>] S [ Change [Z Addition
NAME MILES, JEFF = - HAME ggfllgysﬁi’ JEEEISSIFIEIIE G'D RD
sTReeT ADDRESS | 5197 STEWART DRIVE STREET AUDRESS 466
oS¢ | PANAMA CITY FL 32404 ov-s1-2¢ YOUNGSTOWN FL 32
TMLE D [ Delete me [ Crange [ Addition
NAME DYESS, JAMES D NAME
STREET ADDRESS { 2610 HWY 2321 STREET ADDRESS
ery-§7-21P-_ . | PANAMA CITY FL-32409 - - — — —~ _j.omy-stae | L e e it R
TILE D [T Detete ME I change [ Addition
NAME RILEY, THOMAS E NAME
STREET ADDAESS | 6334 HIGHPOINT RD STREET ADDRESS
onvsT-7¢ | PANAMA CITY FL 32404 . oy s1-2¢
TITLE [ petete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STAEET ADBRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachiegt with an address_jyith,all other like empowered.
SIGNATUR %{M / Y ETh'é’lﬁ‘és’ [EYRiley, Director 3/26/03  850-785-2662

P — ....-.-n.l-.l P {3 s S PR e ——

I

QDES513

CR2EQ37 (10/02)




