2001 UNIFORM BUSINESS REPORT |

UBR) FILED

DOCUMENT # N95000001777

1. Entity Name

SPIRIT LED MINISTRIES, INC.

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90366 024 ****5]1.25

Principal Place of Business

RT. 1. BOX 172
BLOUNTSTOWN FL 32424

Mailing Address

RT. 1. BOX 172
BLOUNTSTOWN FL 32424

769211

2. Principal Place of Busi

/4329 3w rge%n Lok 2d

3. Mailing Address

/432G Seo pen lark Rd

I WA

DU

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat ) City & State 4. FEI Number Applied For
Blounts Fown, FC Blowntstown , FL 593386293 Not Applicable
Zip é P tl’o"-"‘ Country fép a y 9 . ' Country 5. Certificate of Status Desired O ?g.gglﬁfedgional
6. Name and Address of Current Registered Agent 7. Name and Addl of New Registered Agent
Name

" PITTS, ALLEN

Yo ST RS P R d

RT. 1, BOX 172
BLOUNTSTOWN FL 32424

CityE)]Oun bslowsn FL l Z‘Fé:geqatl

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Signature, typed of printad nama of registerad agent and litle if applicable.

(NCTE: Registered Agent signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

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

TIME PD [J Delete TTLE [Jchange [ Additien
NAME PITTS, ALLEN RAME

steeer anoress | BT, 4, BOX 172 STAEET ADDRESS IV‘J 329 3w Ben Clark 24

orv-siz¢ | BLOUNTSTOWN FL 32424 ovsie |\ BlounbsFoeon Fh 33429

TIE VD [ Delete TLE [ change [ Addition
NAME MCCORMICK, VESTER L NAME

STREET ADDRESS | 1817 2ND ST. STREET ADORESS

cry-st-zp | SOUTHPORT FL 32409 CITY-ST-2P

TME= - -SD— e [ Delete - N 1mE - [ change [ Additien
NAME MCCORMICK, ELIZABETH NAME

sTReeT ADDRESS | 1817 2ND ST. SIREET ADDRESS

CITY-ST-2IP SOUTHPORT FL 32409 CITY-S7- 2P

E |8) [ Delete TME [l thange [ Addition
NAME PITTS, BETTY HAME i

streev aooress | RT. 1, BOX 172 sweersoness | | 329 SW RBen C’a rk &d

orv-st2¢ | BLOUNTSTOWN FL 32424 ovsie | Plounkstown, FL  334av

TILE D [ Delete TE Direcior O Cange  [efddiion
NAME - NAME James K . Hir €9

STREET ADDRESS swecTaooness | £ 941G E tjﬁ»h Morriy g

om-sr2p evsw | Blownlsiown, FL 33429

TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURE:

g
g

i

CR2E037 {10/00)




