——————————————————— |
y FILED

ﬁ

2002 UNIFORM BUSINESS REPOR

Oct 01, 2002 8:00 am

T {UBR)
- gt Secretary of State
DOCUMENT # N980000071 42 / 09-08-2002 90088 039 ****g] 25
1. Entity Name .
SOUGHT OUT GOD OF TRUTH MINISTRIES, INC. ‘/
Principal Place of Business Mailing Address - 4 3 2 5 5
3425 WILKENS PO BOX 30605 T
LAKELAND FL 33805 LAKELAND FL 33306
2. Principal lérace c;l Business 3. Mailing Address —
Suite, Apt. ¥, efc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
59-3549680 Not Applicabie
Zip Country dp Country 5. Certificate of Status Desired [ ?g';fq mitional

6. Name and '‘Address of Current Reglstered Agent

e — = 7..Name and Address of New

Raglstered Agent

o | Houhbrd-Rletgnde~

oA e T T

JACKSON, CLENTHER B
UAKELAND FL 33813 O] HHISI. 1. L
o FL [$%%%0

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the Stale of Florida.

I am famifiar with, and accept

tha obligations of registered agent.
SIGNATURE "ﬁ W M

swum.wawmnmdrmmmwmwmm

{NOTE: Regislared Agont Signatu’e requirad whaa einalating}

After September 13, 2002, 8. Eiection Campaign Firancing $5.00 may Be Make Check Payable to
min. wil! be $236.25, Trust Fund Contribution. Added to Fees Depanmem of State
E] .
10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O ekt TmLE (3 Change *, [J Addtion | &
HAME JACKSON, GRADY HAME . 3
STREET A00RESS | 2834 HIGHVIEW BEND STREET ADORESS 3
CHY-ST-2p LAKELAND FL CITY-51-2P : é-l
TIE D [T Delete TILE. O Change (7] Additicn | G
NAME PATTERSON, LEROY NAME
STREET ADDRESS | 2365 4TH (4§ STREET ADDRESS
GITY-SY-2Ip MULBERRY FL 33860 CITY-5T- 2P
e _ D . } Clogeta- . _ _K_Tme . - [ change __._[J Agaition_

NAME LEWAS, WILLIE MAE NAME '
STREET ADDRESS | PO BOX 129 STREET ADDRESS
orst2P | BRADLEY FL 33835 G- S1-26
mE O Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
miE O tefete e [Jchange [ Addition
NAME w1
STREETADDRESS | . _, g — - TN sTReer anoniss —
CITY-ST-21P CITY-ST-21P
TITE O3 Detete [ Change . [] Addition
NAME

- STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-2P ) ‘
12. | heraby certity that the information supplied wilh this ﬁ‘ling does not quality for the exemption statad in Seclion 1 19.07&3)([], Florida Stalutes. | further certify that the informatiors :

indicated on this report or Supplemaenial report is true and accurate and that my signature shall have the same legal eftsct as if made under oath; that | am an officer or director ,

of the corporation or the receiver or rustee em

changed, or on an attachment with an address. with gl other like empowered,

red lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬁﬁyﬁEﬂE REQUIRED

HAME OF 8MINING OFFICER OR DIRECTOR

Date

—




