2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004545 Feb 01, 2002 8:00 am
t Enytane Secretary of State

GOD HOLY MISSION INC 02-01-2002 90059 013 ****g] 25
Principal Place of Business Mailing Address
101 MILLER ST 104 VY ROAD
PALATKA FL 32177 EAST PALATKA FL 32131
us :
Sulite, Apt. # etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N S
City & State - City & State 4. FEI Number Applied For
59-3275405 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired [ gi'ggqt’:}:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BRADDY. ANNIEL .. ) Street Address {P.O. Box Number is Not Acceptable)
r = :
104 IVY ROAD - . -
EAST PALATKA FL 32131 -
2t City FL Zip Code

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.

'
a
-

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
e e . .t s - e . | 9..Election Campaign Financing_ — $5.00 MayBe~| -- Make Check Payable to
FILE Now' FEE ]S 561 '25 Trust Fund Centribution. I:l Added 1o Fees Department of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE T0C . [ Dalete TITLE [ Change  [J Addition
HAME WALKER, JERRIE NAME
streer aboRess [P0, BOX 214 N/A STREET ADORESS
onv-s-zr  |SATSUMA FL 32189 CITY-ST- 7P
me (PTD O Delete TmE Clchange [ Addition
naue v+ | BRADDY, ANNIE L HAME
stReer ADoRESS: | RT. 1 BOX 299 HWY 207 STREET ADDRESS
oiiv-sT-2r " |EAST PALATKA FL 32131 GITY-ST-ZP
TITLE ADT O elats TITLE [Jchange [ Addition
NAME SIMMONS, DARLENE NAME
sTReeT ADDRESS (900 N. 15TH APT. B140 STREET ADDRESS
orv-s-2¢ | PLATKA FL 32177 CITY-5T-ZIP
TLE D [ Delate TITLE Ochenge {1 Addition
wme ISIMMONS, CLARENCE J HAME
| sTaEer avoress [SOON 1ISTHAPTBIO —— - —= ——- “—*f::*—:—\_—'tSTREET'ADDRESS- S N e e —
cirv-sT-7P  |PALATKA FL 32177 CITY-ST-2IP '
TITLE SD [ Daleta TITE [JChange [ Addition
NAME REEVES, MELANIE A NAME
STREET ADDRESS | 202 SOUTH 15TH STREET STREET ADDRESS
erry-sT-2P - |PALATKA FL 32177 CImY-ST-2P
TiLE * , O pelete TITLE [Jchange ([ Addition
NAME - - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

" “indicated gn this report or:supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #

SIGNATURE: MeIAGNATSRIZZE2VIRED 3/ (35¢:2342037))

CR2ED37 {9/01)



