2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002913 Secretary of State

Jun 05, 2001 8:00 am

EVERLASTING WORD OF FAITH MINISTRIES, INC. 06-05-2001 90029 028 *7*61.25
Principal Place of Business Mailing Address
T e U523
QCALA FL 34474 us
T s O O R T
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59_3448%3 Not Applicable

2 Count Zi Counts iti
P oumiry P ountry 5. Certificate of Status Desired O ?g;giti?:&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
LOFTON, RUTH A Street Address (P.O. Box Number is Not Acceptable}
5497 NW 53RD ST
OCALA FL 32675
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and ttle if applicable (NOT - Registerad Agent s:gnature raquired when reinstating) DATE

1!

f FiILE NOW: 9. Election Campaig Financing $5.00 May Be Make Check Payable to ! 1

: FEE IS $61.25 Trust Fund Centrit tion. L Addedto Fees Department of State 1

! dr !
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE DTS O Delete TITLE O chenge [ Addition
NAME LOFTON, RUTH A HAME
STREET ADORESS | 54897 NW 53RD ST STREET ADDRESS

CITY-ST-2IF OCALA FL 32675 CITY-S1-2IP

TITLE DP [ Detete THLE [ change ] Addltion
NAME LOFTON, FREDDIE H NAME

STREET ADORESS | 5497 NW 53RD ST sTREcT ADDRESS | N

_omv-s1-20 | ,OCALA FL 32675 - omy-gt-zp - |- -~ -7 - T 77T - T

TITLE Dﬁ ] Delete TITLE [ Change [ Addition
NAME FRANKLIN, DEMETRIUS A NAME

STREET ADDRESS | 2951 NW 3RD ST STREET ADDRESS

CITY-ST-2IP OCALA FL 34478 CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IF
TITLE [ pelate TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IF CITY-$T-2IP
TITLE [ elete THILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-871-2IF CITY-S1-2IP

12. | hereby certify 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 supplementaleaport is true and accurate and that rn y signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver 0 empowergd to execute this report 18 required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with d agidress, withal

Kor i A %?fé{ﬁa% i 752 LRSS

SIGNATURE:

CR2E037 (10/00)



