2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004015

1. Entity Name

FAITH MINISTRIES, INC.

Principal Place of Business Maiiing Address
515 WINDSOR STREET

LAKELAND FL 33603 LAKELAND FL 33803

515 WINDSOR STREET

2. Principal Place of Business 3. Mailing Address

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

I

FILED
ecretary of State

04-17-2002 90048 033 ****5]1 .25

(T

DG NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am -

City & State City & State 4. FE! Number Applied For
59—34%828 Not Applicable
i Count Zi Counts iti
Zip ounty P ountty 5. Certificate of Status Desired O $8.75 Additionai
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A e T - = = e S ey i e S T T e o e Do e e e D 2 R e S = Tt [
G.‘i.ﬂRlEH, GORDON D Street Address (P.O. Box Number is Not Acceptable)
515 WINDSOR STREET
LAKELAND FL 33803
: : City FL Zip Code
8. The above named'entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘!
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution, O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O delete e O change [ Adeiion | 5
NAME CARRIER, GORDON REV NAME &
sTreeT ADDRESS | 515 WINDSOR STREET STREET ADDRESS %
cny-s1-2F | LAKELAND FL CITY-ST-2I° ﬁ
TILE v [ petete TITLE [ Change [ Addition | O
NAME MURDQCH, JODY NAME
stReeT A0DRESS (402 MAGGIE CIRCLE JAN PHYLL VILLAGE STREET ADDRESS
orv-si-2¢ | WINTER HAVEN FL CITY-ST-21P
TITLE ST [ Delete TILE [0 Change £ Addition
HAME PARKER, PATRICIA NAME .
streeT A00RESS | 1011 SPIRIT LAKE ROAD STREET AGDRESS e S
J=CIYCSTZP | WINTER:HAYEN Fl- jremysEae ==
TIMLE L1 7 Delete TITLE [ Change [ Addition
NAME KIEPER, JEAN NAME
STREET ADDRESS | 435 MATHFW ST STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-2IP
TITLE. O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Detete TITEE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repgrt 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
Bmpowered to execute this report as requiredé/

gowered. Reu‘ &
[
TR

s, with all other

of the corporation or the recejrr or trustee
changed, or on an atta ith an addis
gﬂ

SIGNATURE:;

My

¥ oot M v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER

&L

£

L] e

A
OR DIRECTOR

Chapter 617, Florida Statutes;
CAprasee

and that my name appears in Block 10 or Block 11 if

el W
Daytima Phone #




