] | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 07, 2002 8:00 am
POCIMENT # N99000007613 Secretary of State

GOD'S MANNA INC. 05-07-2002 90368 022 ****6] 25
Principal Place of Business Mailing Address
121 LOUIS BROER RD. 115 PINYON LANE UUuyJuUaIi
E. PALATKA FL 32131 PALATKA FL 32177 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
.
City & State City & State 4, FElI Number Applied For =
59"3642204 Not Applicabla
LA s A%’I‘iryq — . - ::"_EZI-E—) L _._..ic_?.lj?i_ri“_.ﬂ.. |25 _Cerﬁtﬁi'ggt?ff_ Stgluﬁs Deﬁsﬁiégg_ ,_|;L— mgeyse.ggqlﬁi(ﬂtlon_al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON ANGELA D Strest Address (P.O. Box Number is Not Acceptable)
]
108 PUTNAM AVE
E. PALATKA FL 32131
City FL Zip Code

8._ The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,

k3

CR2E037 (9/01)

SIGNATURE
- Signaturs, typad or printed name of registored agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
; 9. Election Campaign Financing 00 m Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 4d fgjed fo F?;SB ° Department oty State
10. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O betete TIME D JR.Change [ Addition
NAME MCCOY, JAMES NAME Srme N
streeT Anoress |RT. 6 BOX 528 sTaeeT acoRess | 119 fi"’%*-'
ure-st-ze - IPALATKA FL 32177 CITY-ST-2IP 9‘!\.&/
ME D 7 Delets MLE [JChange [ Addition
NAME JOHNSON, DONALD NAME
sTReet a00RESS [P.O. BOX 364 STREET ADDRESS
| CHY-ST-2IP-_ = E:‘PALATKA’FI:32131::7‘~—“ —_—rmemmE s e e R CTY-ST-APea R o et - LR R e | it
e D _ 1 Delete e [l change [ addition
NAME DURDEN, EMMA HAME
street aporess |AT. 6 BOX 312 STREET ADDRESS
cry-st-zP | PALATKA FL 32177 CITY-§T-7IP
TLE TL 1 Delete TTLE Team (enpr g'(}hange 3 Additien
NAME MELOY, SHE“.A NAME gﬂre| I“ MCCO‘i
street ADDRESS |$15 PINYOU LANE STREET ADOFESS | |1 & 1 YO NIEXY
orv-st-zF [PALATKA FL 32177 CITY-ST-2IP aanta AL 3111
TTLE AL [ pelete TITLE [JChange [ Additicn
NAME JOHNSON, ANGELA NAME )
streeT anoRess {P,O. BOX 384 STREET ADDRESS
cmy-st-22 |E, PALATKY FL 32132 CITY-5T-2IP
TITLE AL O detete TITLE ?I-ue [3 Change  [J Additicn
KAME ELLIS, CYNTHA HAME DEVEL 4
sTReer aDoRESS (7123 N 14TH STREET STREET ADDRESS
omv-st-ze (PALATKA FL 32177 anvestzp | SAME

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated an this report 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attagl with an aadress, with all other like empowered.

SIGNATURE: Y alaniMetxE REQUIRED Hofor 3 228 3509

SIGNATURE AND TYPED QR PRIWED NAME OF SIGNING OFFICER OR DIECTOR Date Davtima Phone #




