2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001084

1. Entity Name

GAVINCREST MINISTRIES, INCORPORATED

FILED

SIGNATURE: MM"W 15 2ERUIREGY 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rh ICoaushy X301

52
5242747

Date

Daytime Phona # 4

&

Apr 28,2001 8:00 am &
ecretary of State

04-28-2001 90004 002 ****61.25

-
Principal Place of Business Mailing Address
8606 MAIN STREET PO BOX 44
YALAHA FL 34797 YALAHA FL 34797
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
! 59-3504132 Nol Applicable
Zip Country Zip Country . ) $8_75 Additional
Rk U S BT 5. Cemflcate_of Status Desired [ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ . __ o .
Name ’
GAVlN. GLORIA Street Address (P.O. Box Number is Not Acceptable)
8606 MAIN STREET
YALAHA FL 34797
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DiC [ Detete TITLE 5 [ Change [ Addition 5
NAME GAVIN, GLORIA NAME :{;;Y GRIFFITH =4
steer aponess | 8606 MAIN ST STREET ADDRESS 5
ov-stzr | YALAHA FL oiY-s7-2p 8606 MAIN STREET i
TITLE Y [ Delete TITLE [ Change Addition EE)
NAME GAVIN, LEE NAME YAHALA, FL. 34797
STREET AnDResS | BBOS MAIN ST STREET ADDRESS
CITY-ST-2IP YALAHA FL CITY-S5T-2IP
me DM — = “ODetete = ~ JTme i e “Ochange” ~[J-adeticn |
HAME JACKSON, DERRICK L NAME
sTReeT apoRess | 8606 MAIN ST STREET ADDRESS
CITY-ST-2IP YALAHA FL GITY-ST-2IP
TME O celste TIFLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
12. [ hereby certify that the information supplied with this fillng does not qualify for th:; exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atlachment with an address, with all other like empowered, 3



