2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #._

1. Entity Name

COVENANT RESOUHCES, NC.

.P01000031 856

Principal Place of Business

620 CROSS CREEK LANE
WAUCHULA FL 33873

Mailing Address

P.O. BOX 806

ZOLFO SPRINGS FL 33830

2. Principal Place of Business

044 N.Elm St

3. Mailing Address

O Box 06

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90717 035 ***150.00

VLMDER IR R

Eﬂ CHECK HERE IF MAKING CHANGES

City & St Cny & State 4. FEI Number Applied For
z.\ Spr-: ngs, K O JA% S,oy\g =/ 65-1096151 Not Applicable
é‘ig TG0 }f}c;:t:éee. 3 8 fos q o Country 5. Cerlificale of Status Desired O geae-zesq tﬁfg‘;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal .
GILLIARD, RONNIE L Rﬁnnnie L. (Silliard
0. B is Not A
620 CROSS CREEK LANE St:eaegidérisﬁ l\[ox N%t}e;}li, \ot ceeptable)
WAUCHULA FL 33873
: - T - " City* : - B - . ok m— . i
Y Zolfe Springs FL | Z3¢c0 -

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

4-2 —03

the cbligatio registered agent.
SIGNATUHEQ”Wko & %—QQ.M Y,

Signature. typed or printed name ot registered agent and title if applicable

{NOTE: Repistered Agent signature requirad when rainstating} " DAIE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

g . .
;ke Check Payable to Flerida Department of State Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D fres, V.FP [ Dekte TITLE . [CJchange [ Addition
NAME GILLIARD, RONNIE L. NAME
streeT aporess [P.O. BOX 806 STREET ADDRESS
crv-st-zp - [ZOLFO SPRINGS FL 33890 CITY-$T- 2P
e D Sec. . Treas L Delete TITE [ Change  [] Addltion
HAME GILLIARD, SHARON A NAME -
sTaeet apphess 1P.O. BOX 808 STREET ADDRESS
omv-stze [ZOLFO SPRINGS FL 33890 CITY-ST-2IP
TLE 1 Delete TMLE {7 change [ Addition
NAME NAME

_STREET ADDRESS . - STREET ADDRESS
omv-st-ze | S - CITY-ST-2P = o e Ce o e
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CRY-ST-7P CITY-ST-2P
THLE O Delete TILE [ Change  [] Addition
NAME NAME

" STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report 45 raquired by Chagpter 607, Florida Statutes; and that my narme appears in Biack 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE:

-2 -N03

o,
SIGNATURE AND TYPED OR PRINTEL NAME QF SIGNING FFICER OR DIRECTOR

Date Daytime Phone ¥

:

CR2E034 (10/02)



