2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36238

1. Entity Name

HELPING HANDS MINISTRIES, INCORPORATED

Principal Place of Business

P O BOX 1542
MARIANNA FL 32447-542°
Us

Mailing Address

P O BOX 1542
MARIANNA FL 32447-542
s

2. Principal Place of Business

3. Mailing Address

I

|

QL4900

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650167421 Not Applicable
i t i Count iti
e Country Zip Ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent . . _
T Name
LANG, ANGELA S Street Address (P.C. Box Number is Not Acceptablse)
2864 LAWRENCEVILLE RD
COTTONDALE FL 32431
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
e
SIGNATURE
Signature, rﬁed or printed name of registerad agent and tile If applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing 35.00 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delete TITLE O change [ Addition
NAME LANG, LARRY R. NAME
STREET ADORESS (2864 LAWRENCEVILLE RD STREET ADDRESS
CITY-ST-7IP COTTONDALE FL 32431 CITY-ST-2IP
THTLE D [ pelete TITLE O chenge [ Addition
NAME LANG, ANGELA S. NAME
STREET ADDRESS [2864 LAWRENCEVILLE RD STREET ADDRESS
cry-sT-2F JCOTTONDALE FL 32431 e s _CITY-ST-2IP N .
e D [ Delete TMLE [ change [ Addition
HAME FARMER, SAMUEL T NAME
STREET ADDRESS | 2616 HEAVENLY DR STREET ADDRESS
on-5T-77  |MARIANNA FL 32448 CITY-ST-2IP
TME D I Delete TIMLE T change [ Addition
NAME CHAPMAN, ALLEN NAME
STREET ADDRESS |3389 NORTH QAKS DRIVE STREET ADDRESS
orv-sT-ze | MARIANNA FL 32446 oITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

ar on an attachmen'l with an addpegs, wi

% other like empowered.

ZrAREQULRERY . LAvg

fect as if made under cath;

2/-Apti- 02

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 11907%3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! el
of the cgrporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: .7\ AN /7

that | am an officer or director

950352 - 451/

/smNATulu’E AND TYPED O#f P
- p? L

ENTED N?E OF SIGNING OFFICER OR DIRE@TOR

¥ Date

Daytima Phone #

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90170 034 ****61 .25

CR2E037 (9/01)




