' | FILED
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS,REPORT (UBR) Aug 07,2003 8:00 am §

DOCUMENT # ‘N99000001055 Secretary of State

1. Eniity Name | 08-07-2003 90117 017 ****61 25
GOD'S SERVANTS MINISTRIES, INC.

Principal Place of Business Mailing Address
1815 W 15TH ST 1115 LOUISIANA AVE
SUITE #18 PANAMA CITY FL 32401

PANANIA GITY FL 32405

S— 1

2. Principal Place of Busmess

2004 (C,c)SL &1r

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
( Gity & State 1 City & State 4, FEl Number §5-0683063 Applied For
fpaf\c mad iy q\d‘.ﬂ A'& Nat Applicable

Zip niry Zip Country 0 $8.75 Additional
32401

5. Certificate of Status Desired Fee Required

6. Name and Address 81 Current Reglstared Agent 7. Name and Address of New Registered Agent
- T T e T S S Namj_z:_ SR
JENNINGS‘ THELMA  — - : Street Address (P.O. Bax Number is Not Acceptable)
1115 LA, AVE.
PANAMA CITY FL 32401
» . . City FL Zip Code

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

SIGNATURE
. Slgnature, typst or printed name of registered agent and fitle if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.26 9, Elacticn Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gontribution. a Added to Fees Florida Department of State
| 10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

BTSN [ T 1 Delets e Pas¥o [ Crenge  [ukMdition | S
NaviE HARRIS, JOYCEE . NAME wn T
STREET ADDRESS | P.O. BOX 15906 STREETADDRESS | § %{ O 2, Calwg ré
ary-s1-2¢ | PANAMA CITY FL 32406 my-ST-7P ‘\l>p, &
TILE D [J Derete TITLE [ Change  Diltdition 5
NAME JENNINGS, THELMA NAME WP«\M ému\ wn
STREET ARORESS | 1115 LA. AVE ™ - STREET ADDRESS | { 15 (5™ ‘:G\)u\’\\‘ M
arv-st-27 | PANAMA CITY FL 32401 s 338 ney ot \«\ 3(\ . 09”\%

LTI I ) et - - O oetete TME ] '\"‘R [J Change  [idAddition
NaME PRIDGEN, MAURICE = " " > .~ . f e AT ,vg_._b\;‘ft&w\w
sTREeT aooress [ 1802 CALMOUN AVENUE H STREET ADDRESS | 4 la(d™) F&‘S\*V‘ ‘\’ .
or-sT-7P | PANAMA CITY FL 32405 CARAI W RAY V't ) ‘\ "-\X 311%‘\
e TR X Delete LE (3 Change [ Addition

NAME JENNINGS, ROSCOE
STREET ADORESS | 1115 LA. AVE.
cry-s1-27 - 1 PANAMA CITY FL 32401

NAME
STREET ADDRESS
CITy-ST-21P

TITLE . [ Delete TTLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TITLE (O Delete e Clchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GIY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an adr;ent with an agdress, with all other like empowered.
SIGNATURE: \f‘uﬁ'&ﬂm RESUIRED v is 7o VAP Y

SIB*TUHE AND TYPED OR PRINTED NAME OF SIGNING Ot‘lCER ©OR DIRECTOR ate Deytime Phone #




