2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004905

1. Entity Name

FAITHFUL & TRUE MINISTRIES, INC.

Mailing Address

H71 W MAGNOUIA AVE
CLERMONT FL 34711

Principal Place of Business

1171 W MAGNOLIA AVE
CLERMONT FL 34711

3. Mailing Address

P.o.Box 398

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90103 039 ****51 .25

BRI

R

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEl Number Applied For
(J'(LOUC A ”0 F: I .S‘q - 3 73 ; S‘S. ’ Not Applicable
zP Gountry p Country 5. Certificate of Status Desired O $8.75 Additional
3 "l'} 3 b u- S Fee Required
-6, Name and Address of Current Registered Agent — e - T +7-<Name and 'Address of New Registered Agent
Name

JORDAN, EDWARD P I

Street Address (P.C. Box Number is Not Acceptable)

13643 E HWY 50
CLERMONT FL 34711

City

Zip Code

FL

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. i

SIGNATURE

Signatura, typed or printed nama of registered agert and title if applicable. (NOTE: Registered Agert signatura required when rainstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. % OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

D . ition | 5
we  |HALL LNDAG o ™V I HswéLe , Authil Riowe B\ &
saeer aooress | §171 W MAGNOLIA AVE seeraooness (10 L) < 1oAT9A AV 8
crv-st-22 |CLERMONT FL 34711 av-stze | (sRovelavn £4 34Q3b o
TITLE D H'De\ete TMLE P N [ Change  [Prgddition 5
HAME SMILEY, PETRONA HAME HawL Limia ("- s +
streeT aporess | 1171 W MAGNOLIA AVE sTReeT ACDRESS | § 4 <11 W - Ma 9qVe (1A
Grv-size |CLERMONT FL 34711 orvsree [Clemment F1 34q e
me~——= |[D s e e T T O | TED sHell ¥ “HALS , Ol change X1 Addition
NAE CHRISTOPHER, JULIAS NAME 1171 W. Magn® Va st
smeer aooness | 1171 W MAGNOLIA AVE STREET ADDRESS £
crv-st-z¢ - \CLERMONT FL 34714 CITY-ST-ZP Ol ¢ am‘” a4 \
TILE [ Delete TTLE A MA&Y Thesy Gﬂ\‘ [ Ghange ﬂAddilion
we M0 Lare caie 0
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cvesrze | POV ciAv] i 2413 b
TLE O Detete me T Hatl { Lirvoa _GF O change 2§ Acdition
NAME NAME ”7( 1] MaﬁnOIaa S‘f
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P C[(ﬂ.mbu + ¢y 341l
e O pelete me §  (HAt.  (iwpg G O change  fK] Accition
NAME NAME (1 W Masno WA £+
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP UCﬂ.Mﬁ ot P 1 3419

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \M‘R&WA\&‘M@)\E REGLARERALL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-4-DA

st 243-1472

Date Daytime Fhona #

-



