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BCS/CD-2030t 05/03) DEPARTMENT OF CONSUMER & INDUSTRY SERVICES
BUREAU OF COMMERCIAL SERVICES, CORPORATION DIVISION

s NN ConPoRATION NSRS DU RN

[Yf To certify there are no changes from your previous filing check this box and proceed to Item 6. If the resident agent and/for
registered office has changed complete items 1-6. If only officer and director information has changed cemplete ftems 4-6.

FOR BUREAU USE ONLY

ldentification Number Corporation name . e
900932 THREE ANGELS BROADCASTING NETWORK, INC. i Frooma ne RE:
Resident agent name and mailing address of the registered office ’!1 Q!."H 2 S f s
RN by

Ty

CSC-LAWYERS INCORPORATING SERVICE {COMPANY}
601 ABBOTT RD

EAST LANSING Ml 48823

1. Mailing address of registered office in Michigan (may be a P.O, Box) 2. Resident Agent

3. The address of the registered office in Michigan {2 P.O. Box may not be designated as the address of the registered office)

4. Describe the purpose and activities of the corporation during the year covered by this repert:

5. ' NAME BUSINESS OR RESIDENCE ADDRESS

President

Secretary

Troasurar

Vice President

Directer

Director

Director

6. The filing fes is $10.00. Please make your check or money order payable to the State of Michigan. This report must be filed on or before

October 1, 2003. Return this signed report with fee to: Michigan Departrmant of Consumer & Industry Services
Bureau of Commercial Services, Corporation Division
P.O. Box 30057
Lansing, MI 48908-7557
(517) 241-6470
Signature of a ﬁzed officer or, igl[e Date Phone (Optional)
vesndewt™ | Sept A yasn|b@ e -465(

If more dpace is needﬁddmmal pages may be included. Do not staple any ltems to report. This report is required by Section 911 Act 162, Public Acts of 1982, as
amended. Failure to Gil¢ this report may result in the revocation of the corporation's Cetificate of Authority.




