R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000630

1. Entity Name

THE SOWERS MINISTRY INC.

|
f
5

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90478 002 ****5] .25

Principat Place of Business

Mailing Address

P.O. BOX 41% P.0. BOX #1%
TALLAHASSEE FL 32315419 TALLAHASSEE FL 323154196 3
us us B [] 0 B 9 4 ag
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
94-3149727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gfqlﬁ?:;ﬁo"al
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
= & Name
CARROLL, MELINDA M . - ' Street Addre_;s (P.Q. Box Number is Not Acceptabla) i
7585 OLD ST.’AUGUSTINE ROAD
TALLAHASSEE FL 32311
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 Florida.

M%C@M/MLU MelsnDa ‘11/\ Corrol|

Yo /o2

SIGNATU
Signdlre, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) ( f D&(E
, 9. Election Campaign Financing $5.00 May Be Make Check Payableto .
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T [ pelete TILE Ochange 3 Addtion | 5
HAME CARROLL, RONALD D NAME 222
sTReeT ApoRess 7585 QLD ST. AUGUSTINE ROAD STREET AGDRESS g
ciry-st-zie [ TALLAHASSEE FL 32311 CITY-ST-2IP Ié-l
TILE T O celete TITLE [ change [ Addition | G
NAME CARROLL, MELINDA M NAME
STREET ADORESS [ 7585 OLD ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TE D . - _ Ooeee  J me o I Change [T Addition
NAME ANDERSON, GUINE ' —- B NAME - . - - :
sTReeT ADDRESS | PO, BOX 4196 N/A STREET ADDRESS
onv-st-2¢ | TALLAHASSEE FL 32315-4196 . cirY-51-2P
TITLE . . [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

3 or like
’: i !"'&

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11907%3)(\'), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate a

nd that my signature shal, have the same legai e
) i hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cared )/

fect as if made under oath; that | am an officer or directer

0 D,

Date Daytime Fhone #

/////c/p/ﬁ,z 950 -575~003)




