2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

1. Entity Name

DOCUMENT # N96000006535
INTERNATIONAL MISSIONARY SERVICES, INC.

Secretary of State

03-05-2003 90063 038 ****61.25

Principal Place of Business

PO BOX 848
LAKE WALES FL 328590348

Mailing Address

PO BOX 848
LAKE WALES FL 328590845

2. Principal Place of Business

R A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3421916 Applied For
[ Not Applicable
e Couniry 2ip Country 5. Certificate of Status Desired O $8.75 A.dditionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAHDEN' LOUISE H Street Address (PO. Box Number is Not Acceptable)
116 CITRUS AVE
LAKE WALES FL 33@53

City FL Zip Code

T SIGNATURE &

- The abeve named entity submits this statement for the
the ohligations of registgred agent,

'
?

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

Slgnature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required whan réinstating) DATE

e FILE Now: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ée
Added to Fees

¥ 10. OFFICERS AND DIRECTORS I K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Detete TITLE [JChange [ Addition
NAME GARLINGER, ROBERT § NAME
stacer nokess | 2011 19TH STREET NW STREET ADDRESS
or-st-ze | WINTER HAVEN FL CITY-51-71P :
TILE T 7 Delete TITLE [J Change [ Addition
NAME WADE, FREDA L NAME
stReeT aporess [ 711 SPRINGER DR #4 STREET ADDRESS
cry-st-zp - I'LAKE WALES-FL---- == - . ST el OY-ST-R L |- T emm -
TITLE T 2 Deleta TILE [ Change [ Addition
NAME CARTER, CHARLES E HAME
streeT anoress | 1894 NORTH LAKE REEDY BLVD STREET ADDRESS
CITY-57-2IP FROSTPROOF FL OITY-ST-2IP
TITLE T [ Detete TITLE [J Change [ Addition
NAME SCHNARRE, ARTHUR E NAME
sTreeT aooress | 3801 COUNTRY DAKS LANE STREET ADDRESS
CITY-8T-2IP LAKE WALES FL CITY-ST-2P
TE T Delete TME [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2IP

12. | hereby certify thal the information supp
indicated on this report or supplemental
of the corporaticn or the recer
changed, or on an altachment

SIGNATURE: (/)

CHMATIIRE AMD TVEER s Bonirerr T

D7

lied with this filing does not qualify for the exemption stated
report is true and accurate and that
ver 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
pith an address, with gli other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

my signature shall have the same legal effect as If made under oath; that | am an oificer or director

ADF0/03 4779/ /g

|
|
|
i

CR2E037 (10/02)

i



