2001 UNIFORM BUSINESS REPORT (UBR)

FILED

A g

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LANCASTER, JAMES W.
1819 JUANITA CT
CLEARWATER FL 33764 o FL 7o Code
8. The above named entity submits this statement for the purpose 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 title if applicable. {NQOTE: Registerad Agant signatura required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SDT [ Delete TITLE O change  [J Addition
HAME LANCASTER, IRMA F NAME
STREET ADDRESS | 1819 JUANITA CT STHEET ADDRESS
Cy-81-2IP CLEAHWATER FL 33764 CITY-ST-ZIF
TITLE PD [ Delete TITLE O change [ Addition
NAME LANCASTER, JAMES W NAME
STREET40DRESS | 1819 JUANITA CT S STREET ADDAESS_ . - ce e e e
omy-stzP | CLEARWATER FL 33764 . CITY-5T-2IP -
TITLE vD [T Detete TITLE [Jchange [ Addition
NAME LANCASTER, JAMES W., JR. NANE -
STREET ADDAESS | 138 JANET DR STREET ADDRESS
CITY-§1-2IP ST ROSE LA GITY-51-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CImy-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

DOCUMENT # 713078 ' Apr 02,2001 8:00 am
1. Enlity N s
ity Name ecretary of State
HIS GLORY, INC. 04-02-2001 Q0098 026 ****61 25
-Principal Place of Business " - Mailing Address
1819 JUANITA CT 1819 JUANITA CT —— v om
CLEARWATER FL 33764 . CLEARWATER .FL 33764 -
us us _
T TS g IR ATATAR T SEAHARER S AN
Suite, Apt, #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number lApplied For. |
71-3078392 jNot Applicable
1. %‘E—-—.. T Country B __ft? . Country ——— | .B..Certificate of Status Desired 0 - gg:esqlﬁ?:éhonal i

CR2E037 (10/00)

[

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated cn this report or suppiemental 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 director
er 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
tW|th al s, with all other like empowered.
3/ 4, iy

P4 NAA7elEeREQUIRED jomy Lavcnsr  3/a

¥ siGNATURE AND YYHED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

of the corpoeration or the rg,
changed, or on an atta

SIGNATURE: 3/-02¢4

Day‘t\ms Phore #

129-5




