2003 NOT-FOR-PROFIT CORPORATION FILED

N

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N99000001572 Secretary of State
1. Entity Name 05-01-2003 90170 016 ****61 .25
GOOD AND FAITHFUL SERVANTS, INC.
Principal Place of Business Mailing Address
5260 WATER VALLEY DRIVE P. 0. BOX 4045
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
Suite, Apt. #, efc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0895800 Applied For
Not Applicable
Zip Country Zp Country 5. Certifcate of Staws Desired [ ?eae gfq Addtional
6. Narme and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
POOLE‘ ANGELA M CPA . Street Address (P.O. Box Number is Not Acceptable)
5260 WATER VALLEY DRIVE
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent ang title if applicable, (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
IS Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 ]
THLE PD 7 Delete TILE [ Change [ Addition
NAME POOLE, ANGELA M NAME
street aporess | POST OFFICE BOX 4045 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32315 CITY-ST-21P
TLE VPD [ Deletz TITLE ) O change [ Addition
NAME POOLE, COREY D NAME
staeeT acoRess | POST OFFICE BOX 4045 STHEET ADDRESS
oITY-ST-21P TALLAHASSEE FL 32315 CITY-ST-2IP
TME sD [ Delete TLE Clchange (] Addition
NAME MOSS, DORIS L NAME
STREET ADDRESS | §0814 SW 141ST LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-71P
TITLE O pelete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P “
TALE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119, 07(3)(i), Flarida Statutes. | further certify that the information
indicated en this renert 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 diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and 1h7tva name appears in Block 10 or Block 111

changed, or on an attachmenjMh an address, with all other like empowered.
03 (S0 )352658

(ssaztane/ eiibele. 425,

SIGNATURE:

CR2ED37 (10/02)



