2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000209

1. Entity Name

RESURRECTION BRASS MINISTRIES, INC.

Principal Place of Business

564 POSADAS CIRCLE
PORT CHARLOTTE FL 33383
us

Mailing Address

P O BOX 38129
MURDOCK FL 32825-7151
us

2. Principal Place of Business

(42247 T?or{fmfak Drve

3. Mailing Address

4241 Portvushh Trrive

VR

Suite, Apt. #, etd.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90261 038 ****51.25

[

City & State City & State 4. FEI Number Applied For
Orlendo , FL Ovlends |, P 650547410 Not Applicable
Zip ' Country Zip Country, . ‘ $8.75 Additional
e e ;}5‘L5_ .. ,_-lA_éA_,_ IR R }2# 5]/'5 MSA’ 5. C'ertlflcate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Penl Fd fon
Straet Address (PO _Box Numbey is Npt Agceptable)
PELTON, PAUL (57 Pt v Bk
564 POSADAS CIRCLE ) {
|
Ovlando FL [ 32%5¢
8. The above ed entity s is staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _vswsfer [ - (AKX PAtdy PEgend H-26-0p
Sl'g'natp‘r.é‘. tyisd Eirﬁrint'ed flé‘rfne) of regklaraf agent and titla if applicable. ¥ (NOTE: Registared Agant signature requirad when reinstating) l DATE
i 1 - ‘: Lol J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

10. OFFICERS AND DIRECTORS 11.
TINLE PSTD O pelete TITLE O change  [] Addition
T PELTON, PAUL NAME
STREET ADDRESS PO Box 1296 NIA STREET ADDRESS
CITY-ST-ZIP MURDOCK FL CITY-ST-2IP
TMLE v [ Delete TMLE [ Change [ Addition
HAME PELTON, SANDRA NAME

STAEET ADDRESS.| P.0.BOX 1206 NA . —~ - - - - __ - STREELADRESS e . o e S R

CITY-5T-2IP MURDOCK FL CITY-§7-2P

TMLE D [ Delete TILE [ Change [ Addition
NAME CLARK, KEITH NavE
STREET ADDRESS | 801 LINNEAN TERR STREET ADDRESS

CITY-ST-7P PT CHAHLOTTE FL GITY-ST-2IF
TILE D O celete TITLE ] Change [ Addition
NAME MCLAUGHLIN, JACK NAME

STREET ADDRESS 7500 FLORIDA ST STREET ADDRESS

CITY-5T-ZIP PUNTA GORDA FL CITY-51-21P
TILE B [ Delete TITLE [ Change [ Acdition
NAME MCLAUGHLIN, TIMOTHY NANE

STREET ADDRESS | 7500 FLORIDA STREET STREET ADDRESS

CITY-ST-21P PUNTA GOHDA FL CITY-ST-2IP

TITLE o [ netete TIFLE [ Change [ Additicn
NAME ey R HAME - .
STREET ADDRESS ¢ i‘ . STAEET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. | hereby certify that the inforetion supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florlda Statutes; | further certity thal the information

- indicated on this report opslippiemeptal report Is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

. of the corporation or the‘receive ustes efhpofieladdg execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ; her like empowered.
IREDAw. DLt DT 4/ Yo7 4 §2- 7973

SIGNATURE: N . Pren 4[2fo0 | o7 4 52

Date

T

Daytime Phone #

CR2E037 (9/99)

'
A



