————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000209 May 15, 2002 8:00 am
1. Bty Name Secretary of State

RESURRECTION BRASS MINISTRIES, INC. 05152002 G009 008 “F*6] 25
Principal Place of Business ’ Mailing Address
14247 PORTRUSH DRIVE 14247 PORTRUSH DRIVE
ORLANDO FL 32828 ORLANDG FL 32828
us us
! .
2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650547410 Not Applicabie
Zip Country Zip Country 6. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI sl s PRI L SR s o et Dmalete o, oo wee WO - o S S Dm et et D e '_*.Name-——-——n_-g—_,— Rl e e & - —e T Tl - i
Street Add P.0. Box Number is Not A tabl
PELTON, PAUL ree ress ( umber is Not Acceptable)
14247 PORTRUSH DRIVE
ORLANDO FL 32828 = o
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
SIGNA‘['UHE
“; Signature, typed of printad name of regislered agent and tite il applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
N
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PSTD O pelste TITLE Director [ Change 43¢ Addition | 5
NAVE PELTON, PAUL NAME Bill Maginn__ - =
STREET ADORESS | 14247 PORTRUSH DRIVE SREETADORESS | 17041 Russell Avenue 2
om-sT2P | ORLANDO FL 32828 CHTY-ST-2IP Port Charlotte, FL 33954 i
TTLE v . [ pelte TILE [OJChange [ Addition 5
NAME PELTON, SANDRA NAME :
STREET ADDRESS | 14247 PORTRUSH DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32828 GITY-ST-ZIP
e gt s - T I E T T N O Change [ Adciton |
NAME MCLAUGHLIN, JACK RAME ;
STREET ADDRESS | PO BOX 809 STREET ADDRESS H
orvsi-2F |TOGCOA FALLS GA 30588 omv-St-2p
TITLE D O pelate TILE Director EbEhange [ Addition
NAME MCLAUGHLIN, TIMOTHY NAME Timothy McLaughlin :
STREET AODRESS | 7500 FLORIDA STREET SRETADESS | 32711 Riverside Drive i
CTY-ST-2F  |PUNTA GORDA FL UrSTZ® | punta. Gorda —FL..33950
TITLE [ pelete TITLE [ Change [ Addition H
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P . i
TmLE 3 Delete TITE [Jchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ‘
Clv-sT-7P 4 CITY-ST-2IP i
12, | hereby certify that the inforatfon su s Hing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report upplem e and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiyer, b pEEE-BReemie-Hais [epor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Attachme o % ike empowergd.
s/l 5, R e R T O
SIGNATURE: AR TT HEQUIRED Yilb 0y Yo1.432-7913
s:fuﬁfdﬁ& AND TYPED og PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ! Date Daytime Phona #




