2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N96000006089 Feb 26, 2002 8:00 am
1+ EntiyNeme Secretary of State

FULL OF FAITH MINISTRIES, INC. 02-26-2002 90004 026 ****6] 25
Principal Place of Business Mailing Address
2909 NORTH MAIN STREET 2509 NORTH MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
Suite, Apt. #, etC. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-3415736 Not Applicable
Zip Country Zip 1 ‘Country 5. Certificate of Status Desired Ahgcp:ggzggagsg;ﬂoﬂalw I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATS, DARRELL L Street Address {P.O. Box Number is Not Acceptable)
1829 ASHMORE GREEN DR
JACKSONVILLE FL 32248
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 Flarida.

SIGNATURE Ny
S Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing K Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. a »?cie?j%h;:zs Department ofvState

_,1'\ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

‘?lgLE O Delete ME TV N O Change WUdiﬂon 5
NAME ICOATS, DARRELL L HAME Gary Gt &
streeT aooess (3211 CRISTO LANE stheeT AooREss | VAR Dl VWL Bu LW '503
grv-si-2p (JACKSONWVILLE FL 32277 CIY-ST-2P | oK Sonioyi e | \‘h a3y !J‘LL o
TITLE D O Detete TILE D M - M}nange O Addiion | &
NAME SMITH, BERTHA NAME Barvne, SN
streeT aooress. (2828 PAIGTON.COURT . - . . — e - N srrersooness [V AGB ViOE Burr L WO
are-st-zp - |IJACKSONVILLE FL 32225 orv-stze IRecésone e L L 2T .
e PD [ Dalete TE O ) F:Ehange [J Additian
NV COATS, GENNELL L NAME Dol Cools
streer anomess (3211 CRISTO LANE sTeETAODRESS |19 Asnmes Gingawn e
crv-s-zp | JACKSONVILLE FL 32277 ory-st-zp ysonoille, A 3ooW,
TMLE xmm TITLE ! e hange [ Addition
NAME HARDY, CEDELL NAME Caanng i\ CzD“U\'S )
sraeeT aooeess (3780 UNIVERSITY CT BLVD APT 3108 STREET ADDRESS | }y28,  ENSWTWOIE. Caflonm 0.
orv-st-zp  |JACKSONVILLE FL 32277 OY-SP FRac Mt wen VE L b,
TILE i Rnelete TME . o - [ Change MEdition
NAME HARDY, EBANY NAME Deoid _S:,,.L‘QS\E A
sTreeT ApoRzss |3780 UNIVERSITY CT BLVD APT 3108 STREET ADDRESS | e A &\"3\ n Cow
orv-s-ze (JACKSONVILLE FL 32277 o5t | Seddseace | ML THDRS
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cenify 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 report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




