2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P99000026150 = Secretary of State
1. Entity Name : ook sk
-17-2003 91083 022 150.00
SERAPHIM RECORDS MINISTRIES, INC. 03-17-2
Principal Place of Business Mailing Address
7834 DARTMQOR DRIVE P G BOX 7507
PENSACOLA FL 32514 PENSACOLA FL 32534-7507
I — RN AT AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3568507 Not Applicable
Zie Country Zip Country 5. Certificate of Staius Desired [ fg}g‘i‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Re;lstered Agént
Name
MERRILL, ALFRED :
: Street Address (P.O. Box Number is Not Acceptable)
103 FAIRFAX DRIVE
PENSACOLA FL 32503
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. | m familiar with, and aceept
the obligations of registered agent.

SIGNATURE :
Signatura, typad or printed name of registered agant and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 .
' ; 9. Election C ign Fi
. Atter May 1, 2003 Fee will be $550.00 Tront Funa Comttion. 1 ey 80
Make Check Payable to Florida Department of State i
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THLE VCEQ (& Telete THLE VST PThange [ Addition
N BOZEMAN, SOLOMON D NAME wzeman Solemon ©.
sTRecT ACoRess | 7834 DARTMOOR DRIVE STREET ADDRESS [P 3 4 ‘Dnr'l‘é'\ebr Dwe
orv-st-z¢ | PENSACOLA FL 32514 CITY-ST-2IP c_,-.,i,,_" Yla. 2264
TITLE [J Delete THTLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE T T EER T e T T e i T T ) T s o T e T T T M ttange. (] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P CiTY-ST-2IP
TMLE 3 Celete TILE [3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CITY-S§T-21P
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all_other like empowered.

SIGNATURE: AWM@MEMGMQEEMqR /O3 BD-477-7087

SIGNATYRE AND TYPED OR PRINTED NAME OF $ialisG OFFICER OR DIRECTOR Date Daytima Phona #

£
1

|

:

CR2E034 {10/02)



