vd |

|
FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

_ Secretary of State
PQENEHEAENT # P94000068690 01-21-2003 90211 006 ***150.00
ANSWERED PRAYER RANCH CONSTRUCTION, INC.
Principal Place of Businass Mailing Address
25314 RICHBARN RD 25314 RICHBARN RD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
— N AU A
1790 €. TEFFERSON ST (/1790 £ . TEFF LSO ST
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
Bovbsymnce . BCooES VIt s. Fo b TR 593271714 o Ao
y -
‘323 é O / Countrz <, A 32‘% b 0 / Countri/ ‘SA‘ 5. Certificate of Status Desired O ?g'gi ﬁfe‘gﬁ"”a’
6. Name and Address of Current Registered Agent . - . . ——7.-Name and Address ¢ of New Registered Agent 1
- T - ) - Name
S;E'IET:EEB?;:{HD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

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

the obiigations of regis| .
<7§ / % o /0 3

SIGNATURE
ure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 )
: 9. Election C aign Finan
- fr ey 1,2000 Fs wi o 555000 et $5.00 vy
~ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TIME (J change  [] Addition
NAME CHESTNUT, BILLY NAME :
sTReeT aooress | 25314 RICHBARN RD STREET ADDRESS
orv-st-ze | BROOKSVILLE FL 34601 CITY-$T-2IP
TITLE [J belete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
mE T T s . T T Ooelete ™ fome -0 |- T ) o " [Clchange [ addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ GITY-ST-2IP
TITLE O oetete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [(JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diracior
of the corparation or the receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with ail other ke empayered.

/
/2/03

S'GNATURE: ” |Guma OFFICER OR DIRECTOR Dat Caytims Phone #

CR2E034 (10/02)



