2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18608 Apr 02,2002 8:00 am
- Enyhame ecretary of State

g I

B. 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
Slgnature, typed or printed name of registared agent and lille it applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
. ) 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FIIfE. NOW: FEE IS $61.26 Trust Fund Contribution. o Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P/D [ Deteie TITLE ’ O cChange  [J Addition
NAME WILLIAMS, WINSTON W. NAME
STREET ADDRESS | 16530 SW 103 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-S1-2iP
e vD ‘ ' O pelste TinE V/g / < ' %}hange [J Addition
NAME WILLIAMS, CISLIN NAME WikuiAms, ctswnN
STREET ADORESS | 16530 SW 103 PL STREET ADDRESS 76530 St 10 3 PL
Cmv-sT-ZP IMIAMILFL 33167 . . e e Cimy-st-2ip MNibGmit, Fa . 38/.52
TITLE TD ‘ O Delete TITLE ! [ changs [ Addition
Navi LESLIE, MARY ANN N
STREET ADDRESS | 10520 SW 149 TERRACE STREET ADGRESS
CITY-ST-ZIP MIAMI FL ] ciry-st-zp
Tme viD ' " O Detete f e [l Change [ Addition
NAME CLABON, LESUE i e
STREET ADDRESS | 10520 SW 149 TERRACE M STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-ST-ZIP
THLE D [ pelete TTE [ cChange [ Addition
NAVE TUCKER, ARTHNEL G
STREET ADDRESS | 10761 SW 150 TERRACE | STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 Q cirv-sT-2IP
TILE [ Delate g e [ change [ Addition
NAME B NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP o Cimv-5T-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tg @ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach modess, with adpther like empowered.

SIGNATURE:

2 4

L) S 4 ETL ) & 2008 (205) 357-6P3F

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytime Phona #

-

CR2E037 (9/01)

EVER INCREASING GRACE MINISTRIES INTERNATIONAL, 04.02.2002 90946 001 **70.00
INC.
Principal Place of Business Mailing Address
16201 SW 95 AVE ST STE 110 P.0. 1150. SUITE 110
MIAMI FL 33257 ’ MIAMI FL 33257 i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59'2772136 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ﬁ §eae'gsq3?:;ﬁ°"al
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
LS T == S5 Seess Name: ez s S ——— o - [ —
W|UJAMS, WINSTON W. Straet Address (P.Q. Box Number is Not Acceptable)
16201 SW 85 AVE ST STE 110
MIAMI FL 33157 - —
N | ip Code
B '-.‘3 FL



