2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000003990 Jan 31, 2002 8:00 am
- Enty Namo e Secretary of State
ABIDING FAITH MINISTRIES, INC. - 01-31-2002 90056 031 ****61.25
Principal Place of Business Mailing Address .
3104 LAS BRISAS DR P.O. BOX'W0M .
PENSACOLA FL 32526 PENSACOLA FL 31505
us us v
iR R DA DR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
59'3298257 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ geae-;’esqlﬁ:’ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) -STTANLBER-R;—W.ILUEMAE ] _é?r-eev;t A;idress (P-..O_.'I.?::;_Numberris Not Acceptable) = o
3104 LAS BRISAS DRIVE
PENSACOLA FL 32526
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.

. _ i A
SIGNATURE (_J. %‘-ﬂ"c‘—ﬂ—u\ |—id~-o0

Signature, typed or printed name of registered agent ang tite applicable. (NOTE: Registered Agf.l signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Gelete TITLE [J Change [ Addition
NAME STANBERRY, JOSEPH SR. NAME
sTReeT Anoress | 3104 LAS BRISAS DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-S7-2IP
TITLE D {7 Delele e [ change [ Addition
NAME STANBERRY, WILLIEMAE NAME
STREET ADDRESS | 3104 LAS BRISAS DRIVE STREET ADDRESS
CITY-ST-ZP PENSACOLA FL CITY-ST-2IP
TME 1DVC . (7 Detete TITLE [ change [ Addition
NAME DAVIS, SHENITA NAME
sireeT A00RESS | 1614C N 62ND AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32508 CITY-ST-2IP
TTLE [ delete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7iP CITY-ST-7iP
TITLE [ patete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.
 SIGNATURE: [—1d-a 2 (§52) 33% 1207
Dats Daytime Phone #

CR2E037 (9/01)



