= '2001 UNIFORM BUSINESS REPORT {BR)

51

FILED

1. Enlity Name

DOCUMENT # N93S000007613
GOD'S MANNA INC. |

Sgp 12,2001 8:00 am
ecretary of State

05-11-2001 90099 044 ****5] .25

%

Principal Place of Business

12t LOUIS BROER RO.
E. PALATKA FL 32131

Mailing Address

RT. & BOX 528
PALATKA FL 32177

Y

2. Principal Place of Business 3. Mailing Address

1S P (A

ARG

Suite, Apt. #, elc. Sulite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

$9-364 2104

City & State City & State 4. FEI Number Applied For
fl} laTi s FL -APPHIEDTOR Net Applicable
Zp Country sg'f" 1 F“‘C;’_‘i;";ﬂ 5. Centlicate of Status Desired [ fg'gfqﬁfggm"“'
&. Name and Addrass of Current Regi d Agent 7. Name and Address of Nw Registernd Agant
N : .
» e e e LA DTS o S - e
Street Address (P03, Box Number is Not Acceptable)
JOHNSON, ANGELA D 0¥ futenm RVC
121 LOUIS BROER RD.
E. PALATKA FL 32131 =
. City Zip Code
€ Palpnin FL %79
8. The above narned entity subimils this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE
Sipnatwe, ped or prirted nama of registered agent and tie § applicata. (NOTE: Registerad Apent signatura required when reinsiatg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may pe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department of State
10. VOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
me H] 0 Deiete e WW 1 Change }Kmmon 8
NAME MCCOY, JAMES HAME ’ g
streET ADDRESS | RT. 6 BOX 528 STREET ADDRESS £
CITY-§7-27 PALATKA FL 32177 Ciry-s7-2P g
Tne D ' O Dekets T Term  (oadge Ol Crange (32 Adtion x
NAME JOHNSON, DONALD NAME Sthedn NtLo-a
srmesTaoonzss | P.O. BOX 384 seera0oress | {17 Fiad Yoo “Cal
cr-si-2¢ | E, PALATKA FL 32131 orv-stze | Pafpris FL 32497
TIiE D 7 Delete ILE 58 5THT MS:‘— J Change ﬂmﬁdiﬁun
e | DURDEN, EMMA e Angeta Jolhased ‘
et aocRess-| AT, 6 BOX 312 - < ¥ sweravoness | P70 Bk 36 - e
orv-sT-2e | PALATKA FL 32177 ovsew  |E PalaTe A- 31432
TMLE O] Deiste TME LS. srvur &«—ag-t— ] Chenge Addition
NAME NAME JNHa ELLY /m
STREET ADCRESS smecvanmness | M2 ob (¥ ST
CITY-ST-2P ov-st-® | Pafaqus P 32c177
TmE 0] Detete TTE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S1-ZP CIY-§1-TP
e 03 meete WILE O thange [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CiTY-8T.2P CITY-ST-2P

changed, or on an attachment wih an address, with all other like em red.

SIGNATURE:

12. ) hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer ar direCtor
of the corporation or tha recelver or trusice empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

Heda M fv(#'?

¥ 529 356

SGNATURE AND TYPED OR PRI T NAME OF SIGNING OFFICER OR DIRECTOR

§—z23-200; 9o

Daytimg Phone #




z AT G ooo & X
— PARTMENfuaﬁ?#ﬁzc%éEﬂgﬁRe’”’/e’ /32<§Z) DATE OF THIS 5%1 05-05:§hno
INTERNAL REVENUE SERVICE \NUMBER OF THIS NGFTCE:  cb 5ao E
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 593642204

: -4

0716919459 0

FOR ASSISTANCE CALL.US AT:
1-800-829-1040

GODS MANNA INC

% SHELIA M MCCaY

RT 6 BOX 528

PALATKA FL 32177 OR WRITE YO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER TDENTIFICATION NUMBER (EIN)

Thank you for your Form 35-4, Application for Empiover Identification HNumber
(EIN). We assigned you EIN 59-3642204. This EIN will identify your business account,
tax returns, and documents, even if yvou have no emplovees. Please keep this notice in
your permanent records.

e T et e e = e s GaEe

Use vour camplete name and EIN a5 Shown above on all federal tax forms, pavments,’
and related correspondence. If you use any variation in vour name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause vou to be
assigned more than one EIN.

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, vou should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key Pistrict
Office, Publication 557, Tax Exempt Status for Your Organization, is available at most
IRS offices and has details on how vou can apply.

Thank you for your cooperation.

r
Keep this part for vour records. CP 575 E (Rev. 1-2000)

Return this part with any correspondence
s0 we may identify vour account. Please ’ CP 575 E
correct any errors in vour name or address.

0716919459

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 05-08-2000
C ) - , EMPLOYERSIDENTIFICATION NUMBER: 59-3662204
FORM 55-4

INTERNAL REVENUE SERVICE

ATLANTA GA 39901 GODS MANNA INC
% SHELIA M MCCOY -
RT 6 BOX 528 {
PALATKA FL 32177



