2000 UNIFORM BUSINESS REPORT (UBR) "

CFR2E037 (9/99)

1. Entity N
iy Nae May 08, 2000 8:00 am
HELPING HANDS MINISTRIES, INCORPORATED Secretary of State
05-08-2000 90188 005 ****g] 25
Principal Place of Business Mailing Address
P O BOX 1542 P O BOX 1542
MARIANNA FL 32447542 MARIANNA FL 32447-5542
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
: 650167421 Not Appl cable
Z' i egs
P Country Zip Country 5. Certificate of Status Desired ] $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _ o .
Street Address (P.O. Box Number is Not Acceptable
LANG, ANGELA $ e ‘ pravie)
2664 LAWRENCEVILLE RD
COTTONDALE FL 32431 : :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NCTE: Registered Agent signaturo reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Bepartmem ot State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE D [ peiete TMLE P (I Change  [#Acdition
we  |LANG, LARRY R. e Chapmad, Rller , ,
STREET ADDRESS | 2864 | AWRENCEVILLE RD smeraniess [ 3389 N OARS '
?
omv-st-2° | COTTONDALE FL 32431 s | MAR, AWM, L. 32446
TiTLE o 7 oetete TITLE I Change [ Addition
NAME LANG, ANGELA S. NAME '
STREET ADDAESS 2864 LAWRENCEVILLE RD STREET ADDRESS
CITY-ST-2P COTTONDALE FL 32431 CITY-$7-2IP
e D O pelete me T =" " Olchange [ Addition
NaE FARMER, SAMUEL T NAME
STREET ADDRESS | 9616 HEAVENLY DR STREET ADDRESS
CITY-ST-2IP MAR‘ANNA FL 32448 CITY-ST-2IP
TILE J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE ‘ [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TILE (] Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify 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
indicatéd 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 o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with alhother like empowered. '
T I P 7 e fmil,
SiaNATRE: LB A EgEQUIRED 26~ fpr- 80
D i EAT R T L :.s}ru'ru ND TYPED oﬁpnyen mnzfr SIONING OFFICER OR DIRECTOR Date 7 Daytima Phane #




