2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744098 Mar 12,2002 8:00 am
- Eny Nermo Secretary of State

HIS WAY TEACHING MINISTRY, INC. 03-12-2002 90271 011 ****61.25
Principal Place of Business Mailing Address
CjO D FREEMAN C/O D FREEMAN
5250 LS HWY 17/92 5250 US HwY 17/92
CASSELBERRY FL 32707-3845 CASSELBERRY FL 32707-3845
Suite, Apt. #, elo. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1854374 Not Applicable
Zip Couniry Zip Country O $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—em A e I - e T e e e e DR e ot = =|—Name-+- - ™ .- - - -t End - . Tee T -
FREEMAN, DANIEL C JR Street Address (P.C. Box Number is Not Acceptable)
5250 S US HWY 17/92
CASSELBERRY FL 32707-3845
City FL Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
} . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fddgd to F(a;zs ¢ Department of State
Ve
10. OFF\CERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delets TITLE [ Change [ Addition
NAME BROWN, B G NAME :
STREET ADDRESS | 166 NW HWY M STREET ADDRESS
CITY-ST-ZP CLINTON MO 64735 CITY-ST-2IP
TITLE D 7 pelete TILE D? yChange [ Addtian
NAME BROWN, DIANE M NAME
STREET ADDRESS | 196 NW HWY M STREET ADDRESS
emv-st-zr  |CLINTON MO 84735 CITY-ST-2IP
me_ oV L Koo - e __ DY . Y _ . __ [Ochange _ [hddticn
NAME RINER, BRUCE =~ T M N we | HOUSE, ROGER™ - ' K
smeeT anoress (919 GRAN PASEOQ sweeraoviess | 8GOS Peaer RIM"\
orv-st-z¢  |ORLANDO FL 32825 ovseee |G indon, Mo Y 735
TITLE DS Delete TILE S {7 Change ‘Addition
NAME MCDONNELL, PAT ﬂ NAME ?—[a use, JTANELLE ﬂ
streeT aooRess | 4707 BUNKER HILL CT sweETio0Ress | | @00 Peer Run
orv-sz2¢ | ORLANDO FL 32807 arv-st2e | O] M ten MQ G 473§
TITLE DT XDHQ[B TITLE [ Change de(rfon
NANE HENDERSON, CHERYL NAME ELBLING, BiLL
streeT ADDRESS | 4966 WHALES WAY sTREeT apoRess | 2,2, 1 Sel mo.in
crv-s-z¢ | ORLANDO FL 32822 o-S2P | ) peean G 4093
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplisd with this filing does not qualify for the exermption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information -
indicated cn this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE:B C-Bwhl U IRGALRED. 27/02 66g/?9‘ ~2UY

i AR R TI AT B LI WP s fvim ikl RiRddr e oD P I B e Pl




