2002 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # N96000006535

1. Entity Name

INTERNATIONAL MISSIONARY SERVICES, INC.

Feb 07,2002 8:00 am -
Secretary of State

02-07-2002 90326 005 ****5] 25

Principal Place of Business Mailing Address
PO BOX 848 PO BOX 848
LAKE WALES FL 328590848 LAKE WALES FL 328530848
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 59'342 1916 Not Appiicable
p Country Zip Country 5. Certificate of Status Desired O §g'g£q$?:éti°”al
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDEN, LOUSE H Street Address (P.C. Box Number is Not Acceptable)
116 CITRUS AVE
LAKE WALES FL 33853
City FL Zip Cede

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

Stgnaturs, typed or printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Delete TITLE {1 Change [ Addition
NAME GARUNGE, HOBERT S NAME

sTaee aporess | 2011 11TH STREET NW STREET ADDRESS

GITY-ST-ZiP WINTER HAVEN FL CITY-ST-2)P

TILE T O Delete e Ncnanga 7 Addition
NAME WADE, FREDA L NAME WADE s FREDA I.

stacer sooness | B4/BRENTWOOR DRNE/ /13 Springur Dr.#4 | smerwoss | 711 Springer Dr., #4. .

emy-st-26 | LAKE WALES FL & & CITY-ST-2IP LAKE WALES FL

TITLE T [ pelete TITLE [Jchange [ Addition
NAME CARTER, CHARLES E NAME

streer anoress | 1894 NORTH LAKE REEDY BLVD STREET ADDRESS

arv-st-zp | FROSTPROOF FL CITY-5T-2P

TITLE T [T elete TITLE [J Change  [J Addition
NAME SCHNARRE, ARTHUR E HAME

staeer anoress | 3801 COUNTRY QAKS LANE STREET ADDRESS

crv-st-zp | LAKE WALES FL CITY-ST-2IP

TiLe O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oITY-ST-7P CITY-ST-21P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute 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 ike empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Measdiren DRene 8



