". 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003436

1. Entity Name o
MINISTRIES .OF

- GOD-CHURCH, INC.

Bt s TR e e

g
Feb 05,2002 8:00 am &
Secretary of State

02-05-2002 90027 031 ****70.00

Malling Address

P.O. BOX 897
MARIANNA FL 32447

Principal Place bf Business

2949 NEW HOPE ROAD
TAZ LANE

MARIANNA FL 32448
us

2. Pringipal Place of Business 3. Mailing Address

v

AIRMAE AR Eh

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Chy & Siate Ciy & State 4. FE Number Applied For
. 58-3459293 Not Applicable
Zi C Zi C iti
i ouniry ip ountry 5. Certificate of Slatus Desired B/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODEN, JEFFREY J
4443 CRUTCHFIELD DRIVE, APT 4
MARIANNA FL 32446

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE

Signeture, typad or printed name of registered agent and title it applicable.

{NOTE: Registersd Agent signature required when reinstating) DATE

[
o W

. “* FILE NOW: FEE IS $61.25

.

9. Election Campaign Financing
- - Trust Fung Contribution.

Make Check Payable to '
Department of State

$5.00 May Bs
Added to Fees

TR OFFICERS AND DIRECTORS

| KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TITLE O cChange [ Addition g
NAME BIVENS, DIEDRA NAME =3
sTReeT aposess ‘| 1159 SQUTH. BLVD STREET ADDRESS 8
crv-stze  |CHIPLEY FL 32428 CITY-ST-2P w
TITLE PD O pelete F TILE [ Change  [] Addition 5
NAME WOODEN, JEFFREY NAME .
staeeT aporess | 4443 CRUTCHFIELD DRIVE APT. 4 STREET ADDRESS '
CITY-ST-2IP MARIANNA FL 32446 CITY-5T-2P
TITLE D__ O pelate TITLE [ Change  [J Addition
NAME JOHNSON, CLEO _ . e | - —_
staeer anoaess | 8006 RAILROAD LANE STREET ADDRESS i
CITY-5T-2IP MARIANNA FL 32480 GITY-ST-2IP
TITLE vD [ pelete TITLE [ Change [ Addition
NAME WOOQODEN, DEBRA NAME
street aposess | 4443 CRUTCHFIELD DRIVE, APT 4 STREET ADDRESS
CITY-$T- 2P MARIANNA FL 32446 ciry-$7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2iP " CITY-ST-ZP
TITLE 1 Detete TITLE . [ Change [ Additioniy|
NAME NAME ‘ RIS ;n.‘-.»:
STREET ADDRESS STREET ADDRESS ' B
CITY-5T-ZIP CITy-5T-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrtyith an address, with all other like empowered.

-

SIGNATURE:

Date Daytime Phone #




