2001 UNIFORM BUSINESS REPORT (UBR) FILED

WU T

DOCUMENT # N94000004545 Jan 30, 2001 8:00 am
1. Entity Name .
- Secretary of State
GQOD HOLY MESSION INC. 01-30-2001 90112 006 ****a]1 .25
Principal Place of Business Mailing Address
101 MILLER ST 104 VY ROAD
PALATKA FL 32177 EAST PALATKA FL 32131 wuUAIVIU
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59"3275405 Not Applicable
P Country zp Counlry 5. Certificate of Status Desired O §8'75 Pfdditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADDY, ANNIE L Street Address (P.O. Box Number is Not Acceptable)
104 IVY ROAD
EAST P FL 32131
¢ City FL Zip Cede
ve named entity submits statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
l /ér
SIG d\ & _/,Z—p{
Slgnature, typad or printed name of regislm/ll%’uﬁcahla. (NOTE: Registered Agent signatura required when reinstating} DATE
—— e waw»-—‘.‘&. e = ’ - | o e s e e, ¥ _;..—e;"—*:v":f:‘f"'z.j-'
* FILE NOW: o 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees “ Department of State ‘l
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e TDC [ Detete me 7 OC i e? [JChange [ Additon | S
NAVE WALKER, JERRIE NAME ke 2, T ,_2/2//(: 2
stresT AnResS | PO BOX 214 N/A sTReeT AooRess | gL e ¥ 2 A 1A 5
on-s1-2P | SATSUMA FL 32189 on-s-2p  SaSume A {3157 &
TLE PTD [ Deletz TIME poro L, O changs [ Addiion | &
mve | BRADDY, ANNIE L Nave pocddy, e L &
STREET ADDRESS | RT. 1 BOX 299 HWY 207 STREET ADoRESS | (0T / Bo¥XLI9Y Vi /“-’"/
CiTY-S1-2¢ EAST PALATKA FL 32131 orsze  |\Fag/ Llefhs B 213/
TIILE ADT [ Detete TITLE BO7 , -~ Ochange  [] Addition
e SIMMONS, DARLENE NAE gt DoRLETVE
STREET ADDRESS | 900 N. 15TH APT. B140 steer aowess | 92 V(5 1Y )89
onv-st2e | pLATKA FL 32177 onse | Pafafba f] 32/77
TME D O belete TITLE D o [l Chenge (O Addition
NAME SIMMONS, CLARENCE J NAME G2 @25 4 Cllence T
STREET ADDRESS | 900 N 15TH APT B140 swerTanness (oo o 54T Apt preo
oreste_ | PMATKAFLEATT. oo . ov-s 2 |7 e, L) 317
TMILE SD " Oopelete e o= 7‘;;;/_':;—-'6 —— T N
eves !
NAME REEVES, MELANIE A NAME deev s, y S ofpee /
STREET ADDRESS | P.O. BOX 126 N/A STREET ACDRESS | D09 S04 / S
CITY-ST-2P EAST PALATKA FL 32177 Cr-st-2P | g /¢ /Z o /_':/‘ P27 4 -
TITLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP )
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an’ address, with all other like empowered. ( 90‘/ )
SIGNATURE: SIGNATURE REQUIRBED Mo/, ves | 0, 3/20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



