2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 80149 047 ****g] 25
HIS GLORY, INC. -
v .
Principal Place of Business Mailing Address  * < wy,
1819 JUANITA CT 1819 JUANITA GT svvuvavy
CLEARWATER FL 33764 CLEARWATER fL 33764
us us
Sulte, Apt. #, etc. ) Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State . e City & State : 4, FEl Number 71"3078392 Applied For
Not Applicable
Zi Countr Zi Countr it
® Y P y 5. Certificate of Status Desired O $8'75 Additional
I Fee Required
~ - -~ - -~8.-Name and"Address of Current Registered Agent™ — """ |7 ™" ~ " 7. Name and Address of New Registered Agent
Name
LANCASTER; JAMES W. Street Address (P.O. Box Number is Not Acceptable)
1819 JUANITA CT
CLEARWATER FL 33764 _,
T
Cit Zip Code
. . y FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature.ltypad or printed nama of registerec agent and tile if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election C:ampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - .U\ May Be
$ ; Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SOT [ Delete TMLE [ change [ Addition
NAME LANCASTER. iRMA F NAME
STREET ADDRESS | 4819 JUANITA CT ' STREET ADDHESS
CITY-ST-2IP CLEARWATER FL 32764 CITY-ST-2iP
TITLE PD (] Delete e [ change [ Addition
NAME LANCASTER, JAMES W NAME .
STREET ADDRESS | 1819 JUANITA CT STREET ADDRESS |
~Cm-ST-2F__ W GLEARWATER FL-33764 = =" - - —- - C ezl OTY-STZP, Lo emen - cem e, a2 sae s T
TNLE VD - 7 pelete TITLE ) 1 - WFCrange [ Addition
HAME LANCASTER, JAMES W., JR. NAME o '
STREET ADDRESS |-438~-JANETF-BR— STREET ADDRESS q 233 Cham PR qn D&_
er-st-ar - | ST-ROGEA oim-s1-2p YenneR LA Yool s
TLE C [ Detete TLE " [Gchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TIMLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F _ " CiY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes, | further certify that the information
indicated on this report or supplemental repprt 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 or the sec® or frustee gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atij il addgess, with all other like empowered.
VR w3y > -~
SIGNATURE: Wi SIEQUIRED $-9-03  270-.53)-60

CR2EGS37 (10/02)



