2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # N97000006196 Apr 10,2001 8:00 am
1. Enty Name ecretary of State

CARLTON L. GANT MINISTRIES. INC. 04-10-2001 90112 036 ****61.25
Principal Place of Businesa Mailing Address
5338 ORCHARD WAY 5938 ORCHARD WAY
W, PALM BEACH FL 33417 W. PALM BEACH FL 33417
Suite, Apt. #, etc, Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650746750 : 7| Not Applicabie
s Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) . Name 7 R, A
' .0. i A |
GANT, CARLTON L Street Address (P.O. Box Number is Not Acceptable)
5938 ORCHARD WAY
W. PALM BEACH FL 33417 , -
City " FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla, {NOTE: Registered Agant signature required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. (| Added to Fees Department of State
: {
i
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE PD [ Datete TILE [ change [ Addition
NAME GANT, CARLTON L NAME
STREET ADDRESS | 5938 ORCHARD WAY STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33417 CITY-ST-ZIf
TLE SD O Detele TMLE [ Change [ Addition
NAME GANT, FRANCINE M NAME
STREET ADDRESS | 5938 ORCHARD WAY STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33417 CITY-ST-2IP
TITLE TD ] - 3 Oelete TITLE Ichange  [C] Addition
- - - . o el S e - ! - - - N - - _ D b e o e e
NAME THOMPSON, CARRIE NAME
STREET ADDRESS | 5838 ORCHARD WAY STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33417 CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-8T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . GITY-ST-2IF

12. | hereby certify that the infermatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repart 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 direcior
of the corporation or the receiver or trustee gmpowered 1o execute this repgrifas requirecyby Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenj/4ith an gfidrgss, with all other Ijfe empowergd.
SIGNATURE: M TARIE NEGIRA 4-5-0/ (J‘é /) 683-09/8

SMINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

;

CR2E037 (10/00)



