2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004060 Feb 19, 2002 8:00 am
1. Entity Name Secretal y Of State
WALL OF FIRE CHRISTIAN MINISTRIES, INC.
02-19-2002 90049 005 ****5] 25
Principal Place of Business Mailing Address
212 HAMILTON AVENUE 212 HAMILTON AVENUE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
e S AR AEIR MR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI".IE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For .
65-0850238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eﬁe.gfqﬁ:fci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PiGO"ﬁ, RAYMOND EUGENE JR ~ : Street Address (P.O. Box Number is Nat 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

. 3 Signaturs. typed or printed name of ragistered agent and titla if appficable. {NQTE: Registerad Agent signatura required when reinsiating) DATE
e : 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD I:I Delete TITLE [ change [ Addition
NAME PIGOTT, RAYMOND E JR HAME
streeT AnoREss | 212 HAMILTON AVENUE STREET ADDRESS
omv-s1-2¢ | LEHIGH ACRES FL 33872 CITY-ST-2IP
TMLE VD O Delete TILE Ol change [ Addition
NAME DRAGON, GUY WILLIAM NAME
streeT aporzss | 302 EIGHTH AVENUE STREET ABDRESS ,
crv-st-2p | LEHIGH ACRES FL 33972 CITY-ST-21P
TILE 51L M .0elete TITLE sSTD W crange [ Addition
NAME POOSER, AMY MICHELLE ) NAME POOSER, AMY. MICHELLE '
srrgeT acoress | 510 THOMAS AVENUE STREET ADDRESS [ 71720} L~ 5TH aTeEETY
crv-st-zP | FORT MYERS FL 33205 CITY-§1-27 FORY MNERS, FL 33105
TIMLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e [ pelete TILE : [ Change 7] Addition | -
NAME K h . NAME ) T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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: carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, FlgNda 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 empowereg .

SIGNATURE:

Daytima Phone #

%

CR2E037 (9/01)



