2001 UNIFORM BIISINESS REPORT (UBR) FILED

. L]
DOCUMENT # N36238 Apr 27, 2001 8:00 am
12 Enity hame ecretary of State
HELPING HANDS MINISTRIES, INCORPORATED 04-27-2001 90353 017 ****61.25
Principal Place of Busingss Mailing Address
P O BOX 1542 P O BOX 1542
MARIANNA FL 32447-542 MARIANNA FL 32447-542 UuuUvJdoo0 "}
us us
R s NN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuraber Applied For
65'0167421 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O E‘i‘;‘i‘lﬁfgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG ANGELA 5 Street Address (P.C. Box Number is Not Acceptable)
2864 LAWRENCEVILLE RD
COTTONDALE FL 32431
City Fﬂ_ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.

SIGNATURE
Slgnature, Iyped of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOQW: 8. Election Campaign Financing $5.00 May 8¢ Maike Check Payable io
FEE IS $61.25 Trust Fund Contributicn. W] Added to Fees Depariment of Siate
10. QOFFICERS AND DIRECTORS it ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TITLE O] change [ Aduition
NAME LANG, LARRY R. NAME
STREET ADDRESS ¢ 2864 LAWRENCEVILLE RD STREET ADDRESS
CITY-ST-21P COTTONDALE FL 32431 oTy-ST-21P
TiTLE D [T Defete TNLE [J Change [ Addition
NAME LANG, ANGELA S. MAME
STREET A0DRESS | 2864 LAWRENCEVILLE RD STREET ADDRESS
CITY-ST-71P COTTONDALE FL 32431 CITY-57-21P
L D O pelese TITLE [ change [ Addition
NAME FARMER, SAMUEL T NAME
streer ADDRESS | 2616 HEAVENLY DR STREET ADDRESS
CITY-ST-21F MARIANNA FL 32448 CITY-S1-2IP
TMLE D [ Delste TiTLE [ Change [ Addition
NAME CHAPMAN, ALLEN NAME
STREET ADDRESS | 3389 NORTH OAKS DRIVE STREET ADDRESS
cITy-sT-2Ip MARIANNA FL 32448 CITY-87-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] pelste TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the iniormation~—1

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclo
of the corporation or the receiver or trustee empowered to execute 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 attachmenbwith an address, with all other like empowered.
SIGNATURE: ng f yéfm’ Locry 8 Lo PresidesT Qa-fpr-01 550 352945

.
7 flGNArE AND TYPED gl PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylira Prone #
" 4

1

0016588

CR2EQ37 (10/00)



