2003 NOT-FOR-

e ————— 1]

PROFIT CORPORATION FILED

UNIFORM BU

ODRARER

Jan 13, 2003 8:00 am

1. Entity Name

,G_,QD HOLY MISSION INC.

SINESS REPORT (UBR
DOCUMENT # N94000004545 '

Secretary of State

01-13-2003 90672 007 ****61 .25

Principal Place of Business

Mailing Address

reirenyyg

R I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 59-3275405 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADDY, ANNIE L
104 V¥ ROAD
EAST PALATKA FL 32131

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statemeant for the
the obligations of registered agent.

SIGNATURE J_,,Zf)ﬂ Le Z. P)RC{ (J(J Y

purpose

of changing its registered office or regisiered agent, or both, in the State of Florida, ! am familiar with, and accept

'/ G /oei

Slgnature. typed of printed name of regisiered agent and title if

plicable.

{NOTE: Registered Ageni signaiure requirec when rainstating) DATE

S A

=277 -Make Chéck-Payable.tos- »-. -
Fiorida Department of State

9. Election Campaign Financing-=: .
Trust Fund Contribution.

--$5.00 may Be
Added to Fees

CR2E037 (10/02)

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TOC [ Delete TITLE [ change [ Addition

NAME WALKER, JERRIE NAME

sTreeT ooress | P.Q, BOX 214 N/A STREET ADDRESS

CITY-ST-71P SATSUMA FL 32189 CITy-ST-2Ip

mE P1D [T Delete TILE O Change [ Acdition |

NAME BRADDY, ANNIE L NAME

sTreeT ADoress | RT. 1 BOX 289 HWY 207 STREET ADDRESS

CITY-ST-21P EAST PALATKA FL 32131 CITY-ST-2IP

TITLE ADT T pelete TITLE [ Change ] Aduttion

HAME SIMMONS, DARLENE NAME

STREET ACDRESS (900 N. 15TH APT. Bi40 STREET ADDRESS

CrTY-gT-2IP PLATKA FL 32177 CITY-ST-ZiP

e D O Delste TIMLE [Jchenge [ Addition

HAME SIMMONS, CLARENCE J NAME

STREET ADDRESS | 900 N 15TH APT Bi40 STREET ADDRESS

CITY-ST-27 PALATKA FL 32177 CITY-ST-2IP

TiTE SD 1 Delete ML ) Change [ Addition

NAME REEVES, MELANIE A NAME

STREET ADORESS (202 SOUTH 15TH STREET STREET ADDRESS

CITY-ST-2p PALATKA FL 32177 CiTY-ST-21P

TILE 3 Delete TITLE [J Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —

om-sap L e e e s o JOTYSTP e - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. i further certify that the information
indicated on 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 | am an officer or director

of the corporation ar the receiver or tr

SIGNATURE: -

ustee empowered to execute this report
changed, or on an attachment with an address, with all other lixe empowered.

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- =02

2%6) 3/1FR))]




