2002 UNIFORM BUSINESS REPORT (UBR) 1
DGGYMENT # N99000006700

{7 Entity Nama

0005931

AMAZING GRACE MINISTRIES INC. FILED i
Principal Place of Business Mailing Address 02 APR 2 5 M’! 8: 05 +
2394 EDDIE RD. 2194 EDDIE RD. s
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DA

L] il’ I

2. Principal Place of Busingss 3. Mailing Address Il"l"lll’ ll"l

A00! A Mengoe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE i
City & State City & State 4. FEI Number Apglieo For i
TAUAHASSED . 1! 59-35858 18 Not Applicable |
ap Country Zp Country 5. Certificate of Status Desired O gs.;s Pfddc;tional ‘
32401 ’s )5 ConemeorSauelonied ) Foo Reaured. 5
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent i

Narne

' Street Address (P.O. Box Number is Not Acceptable)

JONES, DEBORAH ( |
1609 LONGSTREET DR. §
TALLAHASSEE FL 32308 = e §
ity FL ip Code i

8. The above named entity submits this statement for the purpase of changing #s registered office or registered agent, or both, in the state of Florida.
s i

SIGNATURE 3
Slgnature, typed or printed name of registerad agent and title if applicablea. (NOTE: Registered Ageant signature requirad when reinstating) DATE :

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE cD O delete TITLE (7 change [ Addition § ;
NAME NAME . g
R A zo000S4S2212——1 ¢

STREET ADDRESS 3394 EDD'E ROAD STREET ADDRESS - ; o ('O) |
CITY-ST-2P OTY-ST-2IP —-(5/06/02--01023--024 o
TALLAHASSEE FL 32308 Suattrvil g |

TITLE DV (] Detete TITLE i * Change O i
NAME CRISWELL, DARRYL NAME i
STREET ADDRESS 3394 EDDIE HOAD STREET ADDRESS . N .| _“;
Cv-sT-2P ITAI| AHASSEE FL 32308 AR A T - e s aid
TITLE STTR O Delete TMLE [ change [ Addition
Ak CRISWELL, EMMA NAME |
STREET ADDRESS 614 STEEL DRNE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-5T-ZIF
TITLE TIR O petete TME (O change [ Addition
NAME MILES-JONES, DEBBIE RAME §
STREET ADDRESS 4242 LITTLE OSPREY DR STREET ADDRESS
CIy-51-2IP TALLAHASSEE FL 32303 CITY-ST-2P
TITLE TTR [ Delete TNLE Jchange [ Addition i
NAME JONES, GRAIG NaME !
STREET ADDRESS 4242 LI"TLE OSPREY DR STREET ADDRESS
om-ST2f |TALIAHASSEE FL 32303 pirv-sT-2p f
THLE [ Dot TLE Ol changs [ Addition
NAME NAME |
STREET ADDRESS STREET ACDRESS }
CITY-8T-21P CiTY-S§T-2IP 1
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 regpert or supplemental report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar H

of the corporation or the receiver or trustee empowered tdexecute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if i
changed, or on an &t L with an addregs, with all r like empoweped ;
2\ (S WFA) - 7/- -

SIGNATURE: VORI F3-OA |




