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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 2, 2001

ROGER COSSON MINISTRIES, INC.
2350 HIGHWAY 73

Please be advised, we have received your annual report/uniform business report,
however, the report has not been filed and a copy is being returned for the
following correction(s):

List the complete title, name, street address, city, state and zip code of éach
officer/director of the corporatlon l

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
~ Tallahassee, Florida 32314 within 30 days from the date of this Ietter

T i —— s

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. |

Leslie Sellers _ |
Document Specialist Letter Number: 001A00039554

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



