FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # N98000004606 Secretary of State
1. Entity Name 02-06-2003 90072 007 ****§] 25
FIRM FOUNDATION MINISTRIES, INC.
Principal Place of Business Mailing Address
177 MCKENNY RD #4101 TATES CREEK CTR
SANTA ROSA BEACH FL 32459 #3134
LEXINGTON 40517
: e s e ER ARSI
Suite, Agt. 4, etc. : Stite. Apt. # elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59‘3528173 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -_ .. - 7.. Name and Addrass of New Registerad Agent
Name
DAVIS, JAMES T ' Street Address (P.Q. Box Number is Not Acceptable)
177 MCKENNY RD
SANTA ROSA BEACH FL 32459 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of registered agent and titls if applicante. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campgaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 . May Be
L. $ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE DP O Delete TTLE [ Change  [] Addition
NAME DAVIS, JAMES T NAME
STREET ADORESS | {77 MCKENNY RD STREET ADDRESS |
om-sT-2F  |SANTA ROSA BEACH FL 32459 CrrY-ST-2P
TILE Dv 3 nelete TITLE [ Change [ Addition
NAME TOLLESON, RODNEY NAME
STREET ADDRESS | 724 SOUTH SEAGRAVE STREET ADDRESS
omv-ST-2F  |DAYTONA BEACHFL 32114— ="~ - "~ i I :
TILE ST [ Delete TITLE D D& Change [ Addition

NAME DAVIS, CAROL J
STREET A0DRESS | 177 MCKENNY RD
em-sT-2F - [SANTA ROSA BEACH FL 32459

NAME
STREET ADDRESS
“CITY-ST-2IP

TILE D MLE s ) [ Change Addition
NAME H e NAME Andaeaa “gaer » N

STREET ADDRESS stoeeT sovkess |AF 73 AliG aw Wz

CiTY-S7-2P om-st2p | KbwgTem, K Y o575

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE O Delete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-8T-2IP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the,exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate 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 trustee empowered to exBoulk this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ment an address, with al! atjfer like dmpowered,

SIGNATURE: HFMT[%-RF: \RF NIRED 2~/ -2 F59- 25 -SRI

B AL AT B R B IT BT e i T T it b i e 1 Al e e e—

CR2E037 (10/02)




