)
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N96000003059

1. Entity Name

SOUND OF THE TRUMPET MINISTRIES, INC.

Apr 29, 2002 8:00 am |
ecretary of State

04-29-2002 90002 026 ****61.25

Principal Place of Business

3441 HOOVER DRIVE
HOLIDAY FL 34691

Maillng Address

POST OFFICE BOX 3323
HOLIDAY FL 34890

2, Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3392009 Not Applicable
Zi Count i t . it
P ountry Zp Country 5, Certificate of Siatus Desired ] ?g‘g;jq Iﬁgedc;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T e g Syt TV L DT e T i i i+ i SName ™ T e e e T e . —— - - TR S e e
TORRENCE' ALFRED W JR. Street Address (P.0. Box Number is Not Acceptable}
6645 RIDGE ROAD
PORT RICHEY FL 34668

+

City

Zip Code

FL

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
Slgneture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE
9. Etection CampaignFinancing $5 00 Mayv B Make Check Payable to
. | . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TITLE [ change  [J Addition §
NAME KANGAS, ANDREW NAME g
stReeT aooress | 3441 HOOVER DRIVE STREET AUDRESS '"g“
CITY-ST-21P HOUIDAY FL 34891 CITY-§T-2iP w
e D [ elete e Clchange [ Addiion | &5
NAME TORRENCE, ALFRED W JR. NAME
sTreeT aporess | 8645 RIDGE ROAD STREET ADDRESS
{.omest-ze . | PORT RICHEY FL 34668 ST [ N . -
e D ' 7 Delete Tme [JChange [ Addition
NAME THORNTON, RONALD G NAME
streeT Aboress | 6645 RIDGE ROAD STREET ADDRESS
cr-st-zp - | PORT RICHEY FL 34668 CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE {1 Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify far 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 sh
of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2z AUIRED

all have the same legal effect as if mada under oath; that | am an officer or director
Chapter 617, Florida Statutes: and that my name appears inBlock 10 or Biock 11 if

%5}03 727 /9438-2 )02

”

ME CF SIGNING OFFICER OR DIRECTOR

Data day{ime Phona ¥




