FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am §

DOCUMENT #  P95000014140 Secretary of State
1. Entity Name 03-04-2003 90072 013 ***150.00
G.T.G. (GLORY TO GOD), INC.
Principal Place of Business Mailing Address
21635 §W 10 STREET 2175 NW 64 STREET
DUNMNELLON FL 34431 OCALA FL 34475
I I AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3442808 Not Applicable
2P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A_ddress of New Registered Agent

Name

GREENE, DONALD R
21635 SW 10 STREET
DUNNELLON FL 34431

Street Address {P0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits thls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obllgatlons of! reglste(ed agent.

3

SIGNAT.URE-'
'-ﬂ;" ,lS|g'nalure‘ typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
o, FICELMOW!N FEEAS $150.00
LGl e 9. Election Campaign Financin
“-- After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?bu!ion: s O fcii.eodct'oh;aeif ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE v 1 belete TNLE [T Change [T Addition
HAME STANDRIDGE, JUDITH A NAME
starer anoaess | 2175 NW 64 STREET STREET ADDRESS
orv-st-ze | QCALA FL 34475 CITY-S5T-2IP
TLE P O Detete TIMLE O Change [ Addition
NAME GREENE, NANCY NAME
sTReeT ADORESS | 2180 N.W. 64 ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
THLE. - - - . s e RTME e . B _ - Ochange [ Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE (7 Deete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Section 119. O7(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemerialgeport is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee OrHe-axeet[E T report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attagchmen B 8= rd.
SIGNATURE: L PRED I, Caone 0343
SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING GFFICER OR DIRECTOR Daf 3 SD.) t{s?ﬁ.wg

AY  ZPReJCN ||

CR2E034 (10/02)



