2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000001868

1. Entity Name

POWERPAK MINISTRIES, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90179 015 ****6] .25

Principal Place of Business Mailing Address

1621 ST JOHNS AVENUE F O BOX 2103
PALATKA FL 32177 PALATKA FL 32178
us us

N T

2. Principal Place of Businass 3. Mailing Address

WML

DC NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59-3384671 Not Applicable
Zi i Zi iti
P Country P Couniry 8, Certificate of Status Desired O §8'75 .ﬁddmonal
sa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ I e - . _Narme____ T S
A 0. i
B\ALDWlN, LORRAINE P Street Address (P 0. Bex Number is Not Acceplable)
1621 ST JOHNS AVENUE
PALATKA FL 32177 .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE' Registerad Agent signature tequired when rainstating)} DATE
| 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. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Dakete TITLE [ Change [ Addition | =
NAME BALOWIN, LORRAINE NAME =
STREET ADDRESS | 1621 ST JOHNS AVENUE STREET ADDRESS -
orv-st-2e | PALATKA FL 32177 ciy-ST-2° .
TLE vD O Desete TILE Ol Change [ Addition |c-
NAME BALDWIN, SAMUEL JR NAME
STREET ADORESS | 1621 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
—mE——[D : e~ nite T ) " change . L Addition
HAME BENJAMIN, RUTH E NAME
STREETADDRESS | 2113 GEARY STREET STREET ADDRESS
CITY-ST-20P PALATKA FL 32177 CITY-ST-ZIP
TITLE SD [ Delete TIE Tl change [ Addition
NAME PASSMORE, BERTHA NAME
stReeT aooress | AT 4 BOX 1680, LOT #8 STREET ADDRESS
CIry-51-21p PALATKA FL CITY-ST-2IP
TITLE I elete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-ZIP

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

does not guality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further gertify that the information
accurale 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 frustee empowered 10 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 attachrpent with an address, with all other like empowered.

SIGNATURE:

Date

/9011932 7—%?

“Daytims Phone #




