2002 UNIFORM BUSINESS REPORT (UBR) FILED

\

DOCUMENT # 96000000809 R vy oSt
1. Entity Name / ecre a O a e
RAD MINISTRIES, INC / 09-17-2002 90107 015 ****5] .25
' .
Principal Place of Business Mailing Address
1810 IMESON RD P.O. BOX 6483
JACKSONVILLE FL 32220 JACKSONVILLE FL 32236-6483
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3447091 Not Applicable
T oZipTe S T T E County T 2ip Country 5. Certificate of Status Desired O ?g.ggqlﬂ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR A REGINALD “I Street Address (P.O. Box Number is Not Acceptable}
1810 IMESON RD
JACKSONVILLE FL 32220
City FL Zip Code

:
r

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabie. (NOTE: Registered Agant signature required when reinstating} DATE
Aftet September 13,2002, . - 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
" poin, witl be $236.25. L Trust Fund Centribution. a Added to Fees Department of State
L Al ) ) ’ i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE [ Change [ Addition
NAME TAYLOR, AR IH NAME
STREET ADDRESS | 1810 IMESON RD STREET ADDRESS
CITY; 5T-2P JACKSONVILLE FL CITY-ST-2IF
TILE VP [ Delete TITLE ‘ O change  [_] Addition
wve ) TAYLOR, PAMELA - NAME — - -
STREET ADDRESS | 1810 IMESON RD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TILE D [ Delete THLE [ cChange [ Addition
NAME WAINWRIGHT, ALLEN B il NAME
STREET A0DRESS | 1716 GROVE PARK DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-51-21P
TITLE TR O Delete TITLE Ol change [ Adcion
NAME FARRAH, KAREN NAME
stRees Dcress | 9188 CAMSHIRE DR STREET ADDRESS
Y -ST-2P JACKSONVILLE FL CITY-ST-2IP
TME TR I Delete THLE [ Change [ Addition
NAME WURSTER, JAN NAME
sTREeT Ap0Ress | 3858 BOONE PARK AVE. STREET ADORESS
GITY-ST-7P JACKSONVILLE FL CITY-ST-20P
TITLE TR 7 Delets TTLE O ghange [ Addition
NAME EATMON, DUANE NAME
STREET ADORESS | 8355 SE 57TH DR STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL OITY-§T-21P

12. | hareby 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee mpowergdToBxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachmg i}f an address, witlra ike empgwered.

SIGNATURE: £ ist?tione A/ AERED 4// 3/&2 Goy G73-051€

CR2E037 (4/02)



