2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004060 Jan 29, 2001 8:00 am
1. Entity Name
v Secretary of State
WALL OF FIRE CHH'ST'AN MINISTH'ES, INC 01-29-2001 90033 048 ****g] 25
Principal Place of Business Mailing Address
212 HAMILTON AVENUE 212 HAMILTON AVENUE ]
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972 huu 1 vJui
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0850238 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e R Name .
PIGOTT. RAYMOND EUGENE JR Street Address [(P.O. Box Number is Not Acceptable}
212 HAMILTON AVENUE
LEHIGH ACRES FL 33972
City FL Zip Code
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 :
Slgnature, typed or printed name of registerad agent and litle i applicabls. (NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fesas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TLE Ochange [ Addition
NAME PIGOTT, RAYMOND E JR NAME
STREET ADDRESS | 212 HAMILTON AVENUE STREET ADDRESS
cy-§1-2IP LEHIGH ACRES FL 33972 Ciry-st-ap
e vD O Delste LE 3 Change  [T] Addition
NAME DRAGON, GUY WILLIAM HAME
STREET ADDRESS | 302 EIGHTH AVENUE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP
TITLE s [ Delete TITLE [} Change [ Addition
NAME POOSER, AMY MICHELLE NAME :
STREET ADDRESS | 510 THOMAS AVENUE STREET ADDRESS
orv-s-2f | FORT MYERS FL 33905 T erv-stze T[T 7T T T
TITLE [ Delete TITLE [ Change [ Acdition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ peete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter S17'da Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereds

[\ 3
SIGNATURE: NE e

n=ep

Daytime Phona #

Y L

CR2E037 (10/00)



