2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002224 Feb 21,2002 8:00 am
1. Entity Nama Secretary Of State

RODNEY AND MANDY KEITH MINISTRIES, INC. 02-21-2002 90057 031 ****6] 25
Principal Place of Business Mailing Address
6038 SUDBURY AVE. 6038 SUDBURY AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address ”||||||| m ||m IH |‘ “I II" " II I ‘” ml |||‘| I||| ‘m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3504288 Not Applicable
Zip Country Zip Country ) $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASFORD, RICHARD A Strest Address (P.Q. Box Number is Nat Acceptable}
561€-FT- SUMTER ROD. - S = =
JACKSONVILLE FL 32210
v, 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.

SIGNATURE

Slgnature, typed or printed name of registered agant and litle if applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 o —
TILE [ elete TITLE [J Change  [J Addition
NAME KEITH, RODNEY NAME .
streeT anoress [8038 SUDBURY AVE STREET ADDRESS -
orv-sr-ze  WJACKSONVILLE, FL 32210 CITY-ST-2P R

Vo B —
TITLE 1 Delete TILE - "[JcChange  [7] Aadition
NAME KEITH, MANDY NAME e
STREET ADDRESS 5038 SUDBURY AVE STREET ADDRESS
orv-st-ze  JJACKSONVILLE FL 32210 CITy-§1-2Ip

D .
TILE ) [ Detete TITLE i1Change [ Addition
NAME REAVIS, HERB DR. R Nave TEoEETEET
sTreet anoress, (2057 RAILLEY CEDAR DR. STREET ADDRESS -7
orv-stze  (WJACKSONVILLE, FL 32216 CITY - ST-21P
TIMLE ) [ pelete TILE [ Change  [] Additicn
NAME ST. CLAIR, WALTER DR. i
sweet aooness (2780 FRONTIER AVE. STREET ADDRESS
orv-st-zr  |[ORANGE PARK FL 32065 CITY-ST-2IP
TILE U Dol TILE D NChange [ Addiiion
NAME HEIGHT, STEVE NAME DArRel| Motg AN
steer aonress 1055 PONTE VEDRA BLVD. STREET ADDRESS irele

92 3SEIAYDID Cir

crv-st-z¢ [PONTE VEDRA BEACH, FL CITY-ST-2IP Tor W e el 1 228N
TITLE O pelete TITLE MO bbbl TR =1 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

12. i 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 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered.
SIGNATURE: %%M‘Tﬁ.ﬂﬁ@ﬁéﬂ/ﬁ {EHLD 2-09-03.  904-902-4070

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cravtirng Phone 4

2
:

CR2E037 (5/01)
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