T

FILED .
Yoo . i\
2 UNIFORM BUSINESS REPORT (UBR :
002 R (UBR)  Jul 02,2002 8:00 am |
DOCUMENT # N96000004255 -~ Secretary of State '
1. Entity Name
) 07-02-2002 90816 003 ****5] .25
NOW FAITH MINISTRIES, INC. /
Principal Place of Business Mailing Address
602 MCCLELLAND ST. P.0. BOX 183 N '
CRESTVIEW. FL 32536 PAXTON FL 32538-0188 80126948
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
533431215 Not Applicable
ap Country Zp Country . Certificate of Staius Desied (] $B-75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adci of New Reg d Agent
- |- - EEE e —_—— vt o= oam oo~ w s NAMB g e i — - e em e e s ™. “ -
: MI)ITMV 's:_ﬁ'asor’ = —— | -greet-Address (P.O7 Box Nurnioer is Not Acceptabie) — R ] i
789 FLOWERSWVIEW BLVD
LAUREL HILL FL 32567 _ :
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
PRtV
SIGNATURE t:--- . . o
Signaturé, vped or printed féme of ragixiered agent and e 1 appEcabie {NOTE: Registerss AQen Signadue required whan reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me TOP O Delete ME DChange  [JAdtition | 5
NAHE WILLIAMS, NELSON e &
STREET ADDRESS {789 FLOWERSVIEW BLVD STAEET ADDRESS 'é
CITY-S1-71P LAUREL H'LLS FL 32587 CITY-51- 7P lé.l
TE TOVS 3 Delete e Dchnge  JAddiion | S
NAME 'WILLIAMS, LAURETTA NAME
STREET ADORESS {780 FLOWERSMVIEW BLVD STREET AUDRESS
CITY-ST-ZP LAUREL HiLL FL 32587 ciry-57-2IP
i = T e . fme [T T S Do Ao |
~NAME =|BROWN, LIGAYA — - . _  ___Ewme__ | - B
STREETADDRESS (789 FLOWERSVIEW BLVD STREET ADDRESS
CIry-§7-2P LAUREL HILL FL 32587 crvy-51-2P
Tme TOT O betsta TILE [JChange [ Additlon
HaneE WILLIAMS, CLEOLA ' e
STReET ADORESS (774 FLOWERSVIEW BLVD STREET ADDRESS
or-st-zP [ AUREL MILL FL 32567 cIry-s7-2P
TTE D O delete Tme O Change  [J Addition
HAME BROWN, TAKIESH NAME
STREET ADDRESS | 789 FLOWERSVIEW BLVD STREET ADDRESS
CIfY-5T-2P LAUREL HILL FL 32587 Cy-ST-2IP
me D O oelete TnE [ Change [ Addition
NAME WILLIAMS, SAMUEL NAME
STREET AOORESS | 774 FLOWERVIEW BLVD STREET ADDRESS
ciny-51-2P LAUREL HILL R 32587 Cily-5T-2IP s
12. | hereby ceniity that the information supplied with this fling does nol qualify tor the exemplion stated in Section 119.0753)0). Florida Statutes. | further cenify that the information
ingicated on this reper or supplemental repart is frus and accurate end that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Ihis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attlechment with an address, with all other like empowered.
Qe L s AN '_IF: o R U
SIGNATURE; 22 A ea R QUIRIE S 0w WILL ZAmS M - 70—02
- SIGNATURE AND TYPED OR PRINTED NAME OF SGMING OFFICER OR DIRECTOR Date Déylime Phone #




