2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000811

1. Entity Name

CONGEPTS & PRECEPTS MINISTRIES, INC.

Principal Place of Business

4745 JACKSON BLUFF RD
LOT 108
TALLAHASSEE FL 32310

Mailing Address
4745 SACKSON BLUFF RO

LOT 108
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VNI

] CHECK HERE IF MAKING CHANGES

FILED
03, 2003 8:00 am

%
ecretary of State

09-03-2003 90019 029 ****5] 25

VR

N

City & SBe_oom s - ma et ] oo ClY, & Stale, . - 4. FEINumber O-3501285 . . Applied For
) i : - i Not Applicable
<ie Country Zip ountry 5. Certificate of Status Desied [ $8.75 Acaitional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name .
WMES! PAUL Street Address {P.0. Box Number is Not Acceptable)
-4745 JACKSON BLUFF RD. LOT #108 ,

TALLAHASSEE FL 32310 .

- £ City FL Zip Code

8. The above named ennty submns this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of reglstered agent

:SIGNATURE

Slgnaturs, typed or printad narme of registered agent and ttle if applicable

(NOTE: Registered Agenit signaturs requirad when reinstating)

DATE

L FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

“AA-_ o=

e S

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payahle to
Florida Depariment of State

A o) T s S ..
10. - OFFICERS AND DIRECTORS 1. ADDITIONS J[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE 1 change  [7] Addition
NAME HOLMES, PAUL NAME
street anoress | 4745 JACKSON BLUFF RD. LOT 108 STREET ADDRESS
CITY-87-21P TALLAHASSEE FL 32310 CITY-ST-7P
TIME [ Delete TLE [JChange [ Addition
NAME . . HULMES _SHIRLEY M B ) e | o o
stheer anoress | 4745 JACKSON BLUFF RD. LOT 108 T TN stremmaonmess | o T T e
CIFY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE of . [ Delete TITLE I change [ Addition
NAME HALL, SYLVIA NAME
swheeT anoress | 857 W. DENT ST STREET ADDRESS | -
crv-sT-2p | TALLAHASSEE FL 32304 OITY-5T-2P _
TITLE [ Dejete TITLE Ochange  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
THLE O belete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F £ITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this fnlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapt

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

accurate and that my signature shall have the Bame legal effect as if made under oath; that | am an officer or director

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂc/?’t%w G-/ 23 5746162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dita Devtirra Phone #

0002113

CR2E037 (4/03)



