2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001777 / Sgp 16,2002 8:00 am
1. Ently Name ecretary of State
09-16-2002 90095 049 ****g] 25
SPIRIT LED MINISTRIES, INC. /
Principal Place of Business Mailing Address
14329 SW BEN CLARK ROAD 14329 SW BEN CLARK ROAD R
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
T e ORI RAC A A
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3386293 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ~ [J §8'75 Additional
ea Required
- ©__6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
v Name
PITTS, ALLEN Street Address (P.O. Box Number is Not Acceptabie)
14329 SW BEN CLARK ROAD
BLOUNTSTOWN FL 32424 _ ,
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

- After Sebiember'13, 2002, - . 8. Election Campaign Financing $5.00 May Bs Make Check Payable to

" min. wili be $236.25. Trust Fund Contribution. L Added to Fees Department of State
10. ' OFFICERS AND DIHEC&'OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deiste TITLE [J Change [ Addition
NAME PITTS, ALLEN NAVE
STREET ADORESS | 14329 SW BEN CLARK ROAD STREET ADDRESS
orv-s-2¢ | BLOUNTSTOWN FL 32424 cir-S1-20
TITLE VD O belete TILE [J Charge [ Addition
NAME MCCORMICK, VESTER L NAME
STREETADDRESS | {617 2ND ST. STREEY ADDRESS
CITY-5T-ZIP~ ~ - SOUTHPORTFL- 32409 - —— CiTY-$T-ZIP - —— E RS
TTLE SD O velete TITLE [ Ghange [ Addition
NAME MCCORMICK, ELIZABETH NAME
STREETADDRESS | 1§17 2ND ST. STREET ADDRESS
CITY-8T-2IP SOUTHPORT FL 32400 CITY-ST-2IP
TILE TD [ delete TITLE [ Change [ Addition
NAME PITTS, BETTY NAME
STAICTADORESS | 14399 SW BEN CLARK ROAD STREET ALDRESS
CTSTZ | BLOUNTSTOWN FL 32424 oS zp
TITLE D [ Delete TITLE [ Change [ Addition
NAME HIRES, JAMES R NAME
STREET ADDRESS | 19119 ELWAH MORRIS ROAD STREET ADDRESS
CSTZP | BLOUNTSTOWN FL 32424 otz
TITLE - o T O Detete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 or the receiver or trustee empowered to 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 attachmment with an address, with all other like empowered.

siGNATURE: DhSBNALRE BRaULEEN s e/m/2  9sulure- 5300

P AR DEIRTER MA T M YR IR P I B i I 1 f= e

CR2E037 (4/02)




