2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 713078 Apr 16,2002 8:00 am

1. Entty Name ecretary of State
HIS GLORY, INC. . 04-16-2002 90151 021 ****61.25

Principal Place of Business Mailing Address

15 JUANTA CT 1819 JUANITA CT

LREARWATER FL 33764 CLEARWATER FL 33764 RV ARIE/ Y
L us 8096883 0
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
71-3078392 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired. .. - []. $8.75 Additional =
P i G - i - Ce e - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANCASTER, JAMES W. Street Address (P.C. Box Number is Not Acceptable)
s .
1819 JUANITA CT
CLEARWATER FL 33764
City FL Zip Code

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

A

1}
BIGNATURE

Stgnature, typad ¢ printed name of registered agent and title if applicable. [NOTE: Repistered Agent signature required whaen reinstating} DATE

] j . . ] . ] B o & y%ﬁﬁ%ﬁ% TR
R MO R 6 tae BR S $. Election Campaign Financing $5.00 May Be % - Make Check Payabie to-
F[LF Now: FEE ‘|S. $61 25 wn Trust Fund Contribution. O Addedto Fees | -5 "Departmentof State. -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE SoT 1 Delete TITLE [CJchange [ Addition | 5
NAME LANCASTER, IRMA F NAME 3
street aDDRESS | 1819 JUANITA CT STREET ADDRESS ’8‘
omv-st-z¢ | CLEARWATER FL 33764 CITY-ST-2F _ Jél
TITLE FD [ Delete TITLE : [ Change [ Additien | &
HAME LANCASTER, JAMES W NAME
streeT Aporess | 1819 JUANITA CT STREET ADDRESS
CTY-ST-ZP=.. .| CLEARWATER FL=33764~" = - -7 =~ = == CY-§T-Z7P - ) 0T T
TITLE vD [ Delets TITLE [JChange (] Addition
NAME LANCASTER, JAMES W., JR. NAME
sTReer ADoREsS | 138 JANET DR STREET ADDRESS
crv-sT-20 | ST ROSE LA CITY-ST-ZP
TIFLE [ pelete TITLE ' [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P CITY-ST-21P
CTTE [ Delete TILE [cChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
* GITY-ST-ZIP GITY-ST-2IP

this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pid to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i cther like empowered.

JIRERmA ¥ 1aucasTEr  $-3-62  100-53/-0209

Date " Dayiima Phone &

12. | hereby certify that the information supplied with
indicated on this report or sup gntal report
of the cerporation or the,
changed, or on an atia

SIGNATURE:




