2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P03292 | May 03, 2001 8:00 am

« Eniy o ' Secretary of State

FAITH FELLOWSHIP MINISTRIES, INC. : 05-03-2001 91134 013 ****70.00
Principal Place of Business Mailing Address !

- 9116 CYPRESS GREEN DR 9116 CYPRESS GREEN DR ey

?'STE 101"5 o STE 101 - ooeE

. JACK OIWILLE FL 32256 JACKSONVILLE FL 3225€ . .

L e F'J ’li doe | |
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Number Applied For

i 58-1484041 Not Applicable

Zp Country Zip C?umry 5. Certificate of Status Desired X gg.gg;?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name
ROSAS DRUC".LA G I Street Address (P.Q. Box Number is Not Acceplable)
] |
4915 NATURE'S HOLLOW WAY NORTH
JACKSONVILLE FL 32217 ‘ "

_‘:. ' City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida,
l‘

IASE

SIGNATURE -
Slgnature, typed or printed name of registered agent and tite if applicabla. {NOTE: Regis!a:red Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, EEE is $61.25 Trust Fund Contribution. | O Added to Fees Department of State ‘
| J
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TI';rLE [Dichange [ Additien
NAME ROSAS, DRUCILLA G NAME
sTREeT A0DRESS | 4915 NATURE'S HOLLOW WAY NORTH STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32217 GITY-5T-2P
TLE VD [ Dekete TI';ILE CJchange  [7 Addition
NAME ROBBINS, PAULA NAME
streer ADoress | 2111 BIRCH BARK DR. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32246 CiTY-S8T-2IP
TITLE STD [ Delete TILE [Jchange [ Addition
NAME RAGSDALE, CAROL NAME
seer aponess | 157 BURNSIDE ST APT A STREET ADDRESS
GiTY-ST-2IP JONESBORO GA 30236 CITY-ST-21P
TITLE D [ Delete TME O change [ Addition
NAME WILTON C. SANDERS, ATTY. NAME
sTReeT ADDRESS | G100 LAKE FORREST DRIVE N.W. STREET ADDRESS
omv-s-2f | ATLANTA GA 30328 OIfY-ST-21P
TIME ] Delate TNLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P cify-s1-zp
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIfY—ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify 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 | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reqired by Chapter 17, 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 empoweregq. 2 2 ‘

r ”, 5 ‘(
SIGNATURE: EW DrueillaG. Rosag (acit) TIN-APY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

WIS

CR2EQ37 (10/00)



