2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741757

1. Entity Name

HIS WORDS LIBRARY, INC.

Principat Place of Busingss

21083 GREEN SPRING RD
ABINGDON VA 24211
us

Mailing Address
21093 GREEN SPRING RD

ABINGDON VA 24211
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90206 005 ****5] 25

L

[[] CHECK HERE I MAKING CHANGES

City & State City & State 4. FE| Number 59-1794073 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—— gt e - -
WITTMAN. WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
4790 TAMIAMI TRIAL
CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registerad agant ar!q title if pplicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Y . L
. : 9. Election Campaign Financing $5.00 Make Check Payable to
’ FILE NOW: FEE IS $61.25 e U0 May Be
} "f $ Trust Fund Centribution. Added to Fees Florida Department of State
410, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
e D ! ‘ ' O Delete TILE O chenge  [J Addition
NAME BROWN, STEPHEN W. REV. NAME
STREET ACDRESS | 801 KENSINGTON GARDENT CT STREET ADDRESS
CITY-»SJ'-ZIF' OWEDO FL 32765 CITY-ST7-2IP
TITLE PO o . O] Detete TITLE O change [ Adaition
HANE HARRIS, BARBARA C. NAME
STREET ADDRESS | 21093 GREEN SPRING RD STREET ADDRESS
omST-2F | ABINGDON VA 24211° et i et e e =
TITLE viD ¢ [ petete TITLE [ change [ Addition
NAME THOMPSON, NANCY NAME
STREET ADDRESS 21093 GREEN spmNG ROAD STREET ADDRESS
CITY-S8T-2IP ABINGDON VA 24211 CITY - 5T-2IP
TITLE D 1 pelete TITLE {1 Change  [] Addition
NAME YOUMANS, WILLIAM J. REV. NAME
, STREET ADDRESS 2831 N SHARON AM"’Y ROAD STREET ADDRESS
CITY-S8T-2IP CHARLOTTE NC 28205 CITY-3T-2IP
T e SD O celete THTLE [ Change [ Addition
' A FUGATE, CATHY K
STREET ADDRESS 21097 GREEN SPR'NG RD STREET ADDRESS
_CITY—STfZLP ABlNGDON VA 24211 CITY-5T-ZIP
TITLE [.] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : m CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver 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
9145/:; 27 ~ 6L F-Dol S

CR2E037 (10/02)



