1
——

FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o o Stats
DOCUMENT # N98000002224 szggof‘gﬁ ol ot

1. Entity Name

RODNEY AND MANDY KEITH MINISTRIES, INC.

Principal Place of Business Mailing Address v v —
6038 SUDBURY AVE, 6038 SUDBURY AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 TS ST
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3504288 Applied For
Not Applicable

- = ' z

“ county ® Country 5. Certificate of Status Desired 0 feae';esq L‘:?:é“ﬁ"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' RIC A Street Address (P.O. Box Number is Not Acceplable)
5616 FT. SUMIERRD. o _ " P
JACKSONVILLE FL 32210~ e : TS _ =
| City Zip Code

- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.

(2

o ———

SIGNATURE _ .
. élur__a{, typed or printed namae of regisleréd agent and litle if applicable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
N 1 ' ) ) .
FILE NOW: FEE IS $61.29 9. Election Campaagn lfmancmg $5.00 May Be M_ake Check Payable to
S . Trust Fund Contribution. O Added to Fees Florida Depaﬁment of State

3

10, ] OFFICERS AI\;J DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10

TILE DP : [ pelete TITLE [ Change [ Addition
NAME "KEITH, RODNEY NAME

sTreer noress | 6038 SUDBURY AVE STAEET ADDRESS

CITY-ST-21P JACKSONV]]_LE, FL 32210 CITY-5T-2IP

TTLE DVS O pDelets TITLE [ Change  [] Addition
NAME KEITH, MANDY NAME ’

STREST ADDRESS | 6038 SUDBURY AVE STREET ADDRESS

CITY-ST-2Ip JACKSONVILLE FL 32210 CITY-ST-ZiP

L D , [ Deiete i - T O change [ Addition
NAME REAVIS, HERB'DR. ™~ ™ — - —mE T s “NAME e T

sTReET aooness | 2057 RAILLEY CEDAR DR. STREET ADDRESS

CITY-ST-7P JACKSONVILLE, FL 32216 CITY-ST-21P

TITLE D I Delete TITLE [ Change [ Addition
NAME ST. CLAIR, WALTER DR. NAME

sTREET Aoress | 2780 FRONTIER AVE. STAEET ADDRESS

CIvY-5T-2IP ORANGE PARK FL 32065 CITY-ST-2IP

TITLE D [ Delete TILE [d ckange [ Addition
NAME MORGAN, DARRELL NAME '

sTreeT aooness | 9236 E. JAYBIRD CIRCLE STREET ADDRESS

CITY-ST- 1P JACKSONVILLE FL 32257 CIry-sT-2IP

TITLE [ cetete TME [J Change 7] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the examption 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 oatn; that | am an officer or director
of the corporalion or the receiver or trusiee & owered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attach, wik an a with all other iike,empowered.

SIGNATURE: S UIRED AR-7 A3 WY-908 sip

P T T T Y S —

CR2E037 (10/02)




