| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

§

DOCUMENT # 751185 ecretary of State
1. Entity Name 04-28-2003 91285 003 ****61.25
HIS WORD, INC.
Principal Place of Business Mailing Address .
%1 E. CHESTNUT P.O. BOX 816 . .
CRESTVIEW FL 32536 CRESTVIEW FL 32536 ’
us
Suite, Apt. #, etc. Suite, Apl. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3234917 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLSON. RAY Street Address (P.C. Box Number is Not Acceptable)
921 E CHESTNUT AVE :
CRESTVIEW FL 32536
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalture, typed or prirtad name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
- . e S~ - . e e | o e e e e e o
FILE NOW: FEE IS $61.25 §. Election Campangn f|nan0|ng O $5.00 May Be M:ake Check Payable to
¢ Trust Fund Contribution. Added to Fees Florida Department of State
_1_9. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
he D O Delets TITLE O change [ Additicn g
NAME WILSON, RAY NAME =
sTreeT aooress | 921 E CHESTNUT AVE STREET ADDRESS 5
CITY-§T-7IP CRESTVIEW FL CITY-ST-2IP CE“ ‘
THTLE D [ Melete e O3 Crange [ Adtiion | &
NAME ELLIS, DAVID E NAME
sTREeT anoRess | 2042 NE SECOND AVENUE STREET ADDRESS
CITY-ST-21P CRESTVIEW F CITY.ST- 2P
TLE D Dalate TITLE O Change [ Addition
NAME ULRICH, ALBERT £ NAME :
sTReeT ADDAESS | 2038 BARTON ROAD STREET ADDRESS
CITY-S7- 2P CRESTVIEW FL 32536 CITY-5T-2iP
TTLE D O belete TITLE [ Change [ Addition
\
NAME o V. i [ S N ~ RAME
sweeTaoiss | g 21 £ OHEST) Nut BVE. STREET ADCRESS
CITy-ST-20p eSS T ViEW, L 3 ﬂgfy‘ g CITY-5T-2P
THLE D 7 1 Delete TILE [ Change [ Addition
NAME DoVLE LSLL EDEE NAME
STREET ADDRESS | 420y Copprre 57 STREET ADDRESS
OITY- ST-2P C&ST’ Vil A 2253 CITY-ST-7IP
TITLE 7 O pelste TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP LIY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Black 11 if
changed, or on an & , with all other like empowered.

keshment with an agdregs
SIGNATURE: ' E) IRERERIRED 0 lapht BY, H60 2

2D OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR V4 Date Daviime Phona #




