2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000035

1. Entity Name

IMPACT MINISTRIES, INC.

Secretary of State

05-16-2001 90014 013 ****70.00

Principal Place of Business Mailing Address

IMPACT MINISTRIES IMPACT MINFSTRIES

2809 SAMSON HWY. 2809 SAMSON Hwy,
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
us us

44000

2, ?ﬂcw‘pal Place of Business

Aze.

WA R

I

Suite, Apt. #, et

3. Mailing Addrass j
N_Hi8.
Suite, Apt. $Jelc.

DC NOT WRITE IN THIS SPACE

| 3534

a8 34

U.

ity & State City & State 4. FEI Number ’ Applied For
 Pusacda. Fl. M”Jq /, NOT APPLICABLE Nt Appicae
Zip 4 Country Country $8.75 Additional

5. Certificate of Status Desired

ﬁ Fee Required

-7.-Nama.and Address.of New Registered Agenl

= 6. Name'and’Address of Currem Registered-Agent

ANTHONY, EDWARD L

Name é “/ ' ~
Street Address (P.O. gox Number is Not Acceptablé’

2809 N HWY #81 ‘ )
.PONCE DE LEON FL 32455 A . _
C:w / FL oge '
GNSACL(A
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M ﬂ
(NOTE: Registered Agent signature required when raingtating) f DATE

Signaiure, typed or printed name of registerad agent and title if aﬁbla.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD J Delete TITLE ] change [ Addition
- ANTHONY, EDWARD L e wagd L. Anthen
STREET ADCRESS | 2809 N HWY #81 STREET ADDRESS
CITY-ST-2IP PONCE DE LEON FL 32455 CITY-5T-2IP .:"“ ﬂ.yM A VE. A, r’c 5353‘{/
THLE TD O Dalete e ’R 7 chenge [T Addtion
e ANTHONY, MARIE E . fLig & ﬂd}hm
STREET ADDRESS | 2800 N HWY. #81 e o, o~ s = e o || STPEETADDRESS -
onv-si2 | PONGE DE LEON FL 32455 s |6l -Ryan Rvg - ?KMMM Fl.31534
TITLE VD Fmelem TITLE Change [ Addition
wie | PRYON, CHRIS e Dhsah M. um.uq
STHEET A0DRESS | 450 RENEE DR STHEET ADDRESS
orv-st-zP | TUSCUMBIA AL 35674 CITY-ST-2F Wﬂ[ S' H 52.5‘00
TILE O oelete TITLE / e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ Detete TILE ] Change MAdditiun
:::EEET ADDRESS :::LET ADDRESS %E&“f ”"JJ’ uy
CITY-ST-2P CITY-ST-2IP 5900 W Jﬂd@w S+ %ﬂ- rl 3350&
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 attachgient with an address, with all other like empowered.

SIGNATURE:

May 16, 2001 8:00 am?

CR2E037 {10/00)



