2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000000809 5

1. Entity Name

RAD MINISTRIES, INC.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90088 040 ****5] 25

Principal Place of Businaess

Mailing Address

1810 IMESON RD P.O. BOX 6483
JACKSONVILLE FL 32220 JACKSONVILLE FL 32236-6483
us us

2. Principal Place of Business 3. Mailing Address

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

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3447091 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A.du‘itional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - Name -

TAYLOR' A. REGINALD Iit Street Address (P.O. Box Number is Not Acceptable)
1810 IMESON RD
JACKSONVILLE FL 32220

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNAFURE
: Slgnatura, typed or printed name of ragistered agant and litte if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
‘4
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Conlribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10-
ILE P O Defete TITLE 3 change  [7] Addition
NAME TAYLOR, AR I NAME
STREET AnDRESS | 1810 IMESON RD STREET ADDRESS
CIFY-§T-2IP JACKSONVILLE FL CITY-$7-2IP
e VP T Delets TLE [ change [ Addition
HAME TAYLOR, PAMELA NAME
sTReeT aooress | 1810 IMESON RD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL N ) ) CITY-5T-2IP L. e
TImLE D [ Delete TITLE [ change [ Addition
NAME WAINWRIGHT, ALLEN B Hl HAME
streeT anoress | 1716 GROVE PARK DRIVE STREET ADDAESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TILE TR O etete e [ Change [ Addition
NAME FARRAH, KAREN NAME
streeT ADDRESS | 9188 CAMSHIRE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
THLE TR [ Delete TITLE Clchange [ Addition
NAME WURSTER, JAN NAME
STREET ADDRESS | 3858 BOONE PARK AVE. STREET ADDRESS
CITY-87-21P JACKSONVILLE FL CITY-ST1-ZiP
TITLE TR O Delete TMLE [ change [ Addition
NAME EATMON, DUANE NAME
sTReeT ADDRESS | 8355 SE 57TH DR STREET ADDRESS
CITY-ST-2iP OKEECHOBEE FL CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that 1he information

indicated on this report or supplemental report is true an

of the carporation or the receiver

changed,

SIGNAT

or on an attachmge

URE: Jf/ 7.

B an address -
-

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior

or frustee empowﬁred tohex?_ﬁule this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aitiher like

mpowerad.

2/5 /pz

(Gpu )93 D578

ANREATA

CR2E037 (10/02)



