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T
?002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741757

1.

Entity Name

HIS WORDS LIBRARY, INC.

Secretary of State

05-14-2002 90017 028 ****61.25

Principal Place of Business

21093 GREEN SPRING RD

Mailing Address

21083 GREEN SPRING RD

ABINGDON vA 24211 ABINGDON VA 24211
us us
2. Principal Place of Business 3. Mailing Address !

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-1794073 Not Applicable
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired [ gg-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — T T T e " e oSy =i e =~ |_Name,. e —— - e o s
hl . LN T e T e o 2 b et LT N BT L tnge—
W|TTMAN. WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
4780 TAMIAM! TRIAL
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florica.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 10
ML 5] O Detete TILE Kcrmanga [ Addition
NAME BROWN, STEPHEN W. REV.~ ’ NAME )
sThEET ADDRESS | 901 KENSINGTON GARDENT £7 srETowess | Qo) ICENMNENMNE TOM ARVEV CT
T2 | OVIEDO FL 32765 oITY-5T-2P
TILE PD O Delete TLE (J Change [ Addilion
RAME HARRIS, BARBARA C. NAME
STREET ADDRESS | 21083 GREEN SPRING RD STREET ADDRE3S
OITY-ST-2P

orv-st-2 | ABINGDON VA 24211

< TE- .--7 - ey R U OV~ —.-.-e-_-’:‘m«_‘B-De!ete;_. =l -JITLE FENDE I .,V,T.D,v,t_ B e S = S N mghange (| Addit_ion
HAME PSON, NANCY NAME
STREET ADDRESS | 21093 GREEN SPRING ROAD STREET ADDRESS
crv-s1-2F | ABINGDON VA 24211 CITY-ST-2P
TITLE D O petete TNLE O change [ Addition
NAME YOUMANS, WILLIAM J. REV. NAME
STREET ADDRESS | 2831 N SHARON AMITY ROAD STREET ADDRESS
CITY-$T-21F CHARLOTTE NC 28205 CITY-ST-2)P
TITLE SD [ Detete TiTLE Change ] Addition
NAME FUGA@ATHY NAME o QT‘E ) [a] AW g
STREET ADDRESS | 21007 GREEN SPRING RD STREET ADDRESS
cov-57-20 | ABINGDON VA 24211 CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this repori or supplemental repo
mypowered to execule this re
changed, or on an attachment with ap-4afirge

SIGNATURE: __ <

of the corporation or the receiver or frustess

. with all other like empg

g dees not qualify for the exem
true and accurate and that m

ered

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daytima Phone #

May 14, 2002 8:00 am

0091713 N

CR2E037 (9/01)




