2000 UNIFORM BUSINESS REPORT (UBR)

.4

CR2E037 (9/99)

DOCUMENT # N96000003059 FILED
1. Enty Name May 30, 2000 8:00 am
SOUND OF THE TRUMPET MINISTRIES, INC. Secretary of State
05-30-2000 90003 004 ****g] 25
Frincipal Place of Business Mailing Address
POST OFFICE BOX 3323 ‘ POST OFFICE BOX 3323
HOLIDAY FL 34690 HOLIDAY FL 346900323
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ - | Clty & State 4. FEI Number Applied For
59-3392009 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (| §8'75 A_ddiﬁonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B - . R — R Name - - e e T TR e ke - e
TORRENCE, ALFHED W JR. Street Address {P.O. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668 _ ‘ ‘
City FL Zip Code
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, typad or printed nams of registered agent and title it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCORS IN 10
e . |PSTD .- L : 3 oelete TILE OcChange [ Addition
A KANGAS, ANDREW  ~ -~ NAVE
STREET ADDRESS | 3441 HOOVER DRIVE STREET ADDRESS
CITY-ST-71P HOLIDAY FL 34891 CITY-ST-21P
TINLE D ‘ O pelete TILE O change [ Addition
NAME TORRENCE, ALFRED W JR. . NAME

STREET ADDAESS

STREET ADDRESS | 6645 RIDGE ROAD

CITY-ST-2IP -

e e P o e — e Mo - ~

crv-sr-2¢_ |PORT RICHEY.FL 34668 -

TILE D . O belete | TILE O change [ Adaition

NAME THORNTON, RONALD G NAME

sTREET ADDRESS | 6645 RIDGE ROAD . STREET ADDRESS

CITY-ST-ZP PORT RICHEY FL 34668 CITY-ST-2IP

TME ] O betete TIMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-7IP ) CTY-ST-21P

TINLE [ Datate TMLE [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TILE _ o e [ pelete TITLE [ Change [ Addition
NAME ‘ : L NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this fiiinc? does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repoert is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blopk 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sianaTure: (ZYBIIIIRE T Slsln_757/4887




