2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000224 1 Mar 06, 2002 8:00 am =

1. Entity Name Secretary Of State

MERCY SEAT MINISTRIES, INC. 03-06-2002 90080 001 ****61.25
Pringipal Place of Business Mailing Address
1256 CENTER STREET P.O. BOX 6%
WAVERLY FL 33859 WAVERLY FL 33859 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number: - Applied For
59-3570501 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8'75 P‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' _E‘JONALB';SE&-W‘M T T T T T T gtemt Address (P.C. Box Number s Not Acceplablt;) — .
L]
1256 CENTER STREET
WAVERLY FL 33859
City FL Zip Code

of changing its regislered office or registered agent, or both, in the state of Florida.

QQL—/ A for 22

8. The above named %bmits this statementgor the pu
SIGNA /{ : d”‘-’ -

FURE
J SIgnaturW n‘r'nrimed name of ragistered agent and title IT applicable. {NOTE: Registered Agent signatura requirgd whan reinstating) DATE
o _ _ s
. X - 9. Election Campaign Financing $5.00 May Be .. ‘Make Check Payable:i
_ FILE NOW: FEE. IS __$61'25: Trust Fund Contribution. Added to Fees - Department-of Stat@“
10. OFFICERS AND DIREGTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TMLE 3 Change 3 Addition
NAME DONALDSON, ALAN T NAME
STREET ADDRESS | 12658 CENTER STREET ) STREET ADDRESS
omv-st-22  (WAVERLY FL 33877 ) CITY-ST-2IP
TLE VP ] Delste TITLE [ Change  [J Addition
NAME LEDDON, PAUL NAME
STREET ADDRESS | 9580 PINE TREE DRIVE STREET ADCRESS
ory-sT-20 | { AKE WALES FL 33853 CITY-ST-2P
THLE ] [ Detete TITLE [Clchange [ Additien
. e o it T = -
NAME TURNER, BARBARA M NAME e e e e e R T
STREET ADDRESS | 4231 OLD BARTOW.ROAD ——-m . memm—mems = =7 = R “GTREET ADORESS |
~CY-sT:2P” [ AKE WALES FL 33853 CITY-S1-21P

TILE sD [ Delete TITLE [Jchange [ Addition
NAME DONALDSON, THERESA W NANE

STREET ADDRESS 1256 CENTEH STREET STREET ADDRESS

CiTY-§7-21P WAVERLY FL 33843 CITY-ST-2IP

TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ Delate TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

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 supplemenia] report is true and accurate and that my signature shall have the same legal effect as If made undar oath: that | am an officer or director
of the corporation or the receiver or )fisjeq empowered to exgcute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit’an i )

sianature: . SGXeu Rl reclugladl 2 (& E=2 (%5)5269?/18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



