FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

b
DOCUMENT #
1. Entity Name N95000000209 : 06-09-2003 90119 033 ****5]1 .25
RESURRECTION BRASS MINISTRIES, INC.
Principal Place of Business Mailing Address
14247 PORTRUSH DRIVE 14247 PORTRUSH DRIVE
ORLANDO FL 32828 ORLANDQ FL 32828 i
us us
Suite. Apt. #, stc. Suite, Apt. #. ete (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0547410 Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
. 6. Name and Address of Current Registered Agent. 7. Name and Address ot New.Registered Agent - - -}
Name
PELTON, PAUL Street Address (P.O. Box Number is Not Accaptable)
14247 PORTRUSH DRIVE
ORLANDO FL 32828
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typéﬁl or printed name of registered agent and tilla it applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
R . Election Campaign Financing $5.00 f Make Check Payable to
FILE NOW: FEE IS $61.25 9 on P .00 MayBe |
& - $ Trust Fund Contribution. Added 1o Feas | Florida Department of Siate
3
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
me - |PSID | [ Delste TITLE [l change [ Addition
NAME PELTON, PAUL NAME
street snoRess | 14247 PORTRUSH DRIVE STREET AODRESS
crv-st-z2r - 1 ORLANDQ FL 32828 CITY-S§T-7IP
TE . v - O Delste TiE O change [ Addition
NAME PELTON, SANDRA NAME
sTReeT ADDRESS | 14247 PORTRUSH DRIVE STREET ADDRESS
ovstze__ |ORLANDOFL326828. . .. ... .. .. . . _ Joemvsie - - =
TITLE D [ Delete TITLE [Ochange ] Addition
NAME MCLAUGHLIN, JACK HAME

STREET ADDRESS
CITY-57-21P

sTREET ADDRESS | PO BOX 809
orv-st-2p |TOCCOA FALLS GA 30598

TITLE [CJcChange [ Addition
NAME

STREET ADDRESS
CITy-S7-7IP

TLE D O Delete
NAME MCLAUGHLIN, TIMOTHY

staEeT aooress | 3211 RIVERSIDE DR.

omv-st-zP - [PUNTA GORDA FL 33950

TITLE D [ Delete e O crange [ Addition
HAME MAGINN, BILL NAME

sTReeT aD0ESS | 17041 RUSSELL AVE. STREET ADDRESS

orv-st-2 | PORT CHARLOTTE FL 33954 A LTS

TLE [ besete TMLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2iP

pplied with hje)ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify (hat the information

ental report Js trueang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T,0f rustad oy 3':- 0 eXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: all othey like empowered.

e PR beLtond G303 Ho1-431.1912

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ¥ =N [ STSv——

12. | hereby certify that the.information
-4 indicated on this report or suppl

of the corporation or the recej
changed, or on an ztlch 9

SIGNATURE:

%

CR2E037 (10/02)



