ZU000 UNIFURM BUSINESS REFUKRT (UBH}

DOCUMENT # N95000002696

1. Entity Name

POWER SQURCE MINISTRIES INCORPORATED

Principal Place of Business

4669 S.W. 166 CT. ROAD
QCALA FL 34481

Mailing Address

P.0. BOX 770786
OCALA FL 344770786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AW

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90282 038 ****6] .25

PR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
04 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
_Fee Required.

G Name and Address oi Current Ragistered Agent

T Name and Address of New Registered Agent

FORD, KENNETH
4669 S.W. 166 CT. ROAD
OCALA FL 34481

Name

Street Address (P.O. Box Mumber is Not Acceptable}

City

Zip Cede

FL

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Ragistered Agent signature raquitad whan rgingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

TITLE D [ Delete TILE Ol change [ Addition | &
NAME FORD, KENNETH HAME ?‘:‘
STREET ADDRESS | 4669 S.W. 166 CT. ROAD STREET ADDESS e
CITY-ST-21P OCALA FL 34481 ~. cmy-st-ap w

— i

TITLE VPD [ Delete TITLE [OcChange [ Addition | ©
HAvE FORD, SUSAN AN
_STREET ANDRESS. :am_g_\,n,r_133,g'[_ -R0AD:== s STREET.ADDRESS {_ e _ L

ov-sT-2P | OCALA FL 34481 . CITY-ST-2IP

TITLE cD i . O] Delete Tme - O change [ Addition
NAME SATER, DANNY NAME

STREET ADDRESS | {2 TIMBERLAND CIRCLE N. s STREET ADDRESS _ }

or-s-2  |FT. MYERS FL 33919 cirv-s1-26 ~- Tt o

TITLE [ Delete TITLE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 petete TITLE [ Change T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

LE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3

indicated on this report or. supplemental report is true an

does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal e ect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusteg empowered to execute this report as reguired by Chapter 617, Flerida Statutes; ang! that my name appears in Block 10 or Block 11 if

35 - 1B7- 2L L

' Data Daytme Phone #




