2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03292

1. Enlity Name

FAITH FELLOWSHIP MINISTRIES, INC.

Principal Place of Business

9116 CYPRESS GREEN DR
STE 101
JACKSONVILLE FL 32256

Mailing Address

8116 CYPRESS GREEN DR
STE 10
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAT

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90573 011 ****70.00

RO R GO

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
58-1484041 Not Applicable
2ip Country Zip Country $8.75 Aaditional

C. e T | M T

5. Certificate of Status Desired
T R Rl e i i T W R

S e s e T SVt it e e s e, o e

~—*Fee Required— —= ¥ |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | {3
Nam . (rane D
Drucila. V.. Graham. = ciumg

ROSAS, DRUCILLA G
4915 NATURE'S HOLLOW WAY NORTH
JACKSONVILLE FL 32217

Street

ddres (P.O. Box Number is Nol Acceplab)

Natouce's

teall ol Wau Morth

“Tackeanu e,

FL | 55511

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.

SIGNATURE M /{

( hote:

ok )

,Ca.dm

Signature, typed or printed name of registerad agent and fitle If applicable

(NCTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

CH2E037

10. OFFICERS AND DIRECTORS I 11. )1+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e / PD [ Delete THTLE &.}J m}\am \'D rucVlae . Change  [J Addition | S
NAME ROSAS, DRUCILLA G HAME qais r\o;bux.f,s s H—OK\OUO a.,qi: na~e |3
y smeet aooness 14915 NATURE'S HOLLOW WAY NORTH STREET ADDRESS W )
cry-s1-z6 [JACKSONVILLE FL 32217 CITY-5T-2P ”S’&_LK&)“O\\\‘Q. 4\ g 3,3_( "\
2 M = ~ VD e D e e 2 2 22 D] g T s [ B p e S ES " Change” [ Addition
NAME ROBBINS "PAULA NAME
streer aovress (2111 BIRCH BARK DR. STREET ADDRESS
orv-st-zp - [JACKSONVILLE FL 32248 CITY-ST-2IP
TITLE STD O elete TITLE [ Change 7] Addition
NAME RAGSDALE, CAROL NAME
streer aporess [157 BURNSIDE ST APT A STREET ADDRESS
arr-st-ze |JONESBORO GA 30238 CITY-ST-21P
TITLE D O Delete TITLE [JChange [ Addition
NAME WILTON C. SANDERS, ATTY. NAME
stree anoress (G100 LAKE FORREST DRIVE N.W. STREET ADDRESS
cv-st-o¢ - |ATLANTA GA 30328 CITY -ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
as reqmred by Chapler 817, Florida Statutes; and that my name appears in Block_ ‘.0 or Block 111,
L — =

PAET Gl G ha P~

of the corporation or the receiver or trustee empowered 1o execute this rep
changed, or on an attachment with an address wnh aII other.i e empowered.

SIGNATURE

(Pﬁemdw“(:

4/a3 for 73 ’7-/ P88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #




