2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. {
_."‘ - b | f"
DOCUMENT # 767504 May 11,2001 8:00 am
1. Enity Name Secretary of State
THE WORD MISSION, INC. 05-11-2001 90083 003 ****61 .25
Principal Place of Business Mailing Address
911 HILLCREST AVE % JEANNE ADAMS i
OoTV
8353 SE SANDY LANE 8353 SE SANDY LANE o4l
STUART FL 34995 HOBE SOUND FL 33455
us
Suite, Apt. #, etc. Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2272945 Not Applicable
Zip Country Zip Country N . $3_75 Additional
e - - v | e - = _5.,.Cert|flcate.of.Stalus_Desxred__.-__l;!_—Fa_e.ﬁe_qmm_dt__ —
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
' Name
Street Address (F.O. Box Number is Not Acceptable
ADAMS, JEANNE (PO BoxNu ot Acceptanle)
8353 SE SANDY LANE
HOBE SOUND FL 33455 o e
i FL in Code
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,
SIGNATURE .
Signature, typed or printed name of registeted agent and title if applicable. " {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD 3 pelete TITLE [ Change  [J Adaition g
NAME ADAMS, JEANNE NAME 2
STREET ADDRESS | 8353 SE SANDY LANE ' STREET ADDRESS 5
CITY-ST-2IP CITY-ST-ZIP c
HOBE SOUND FL . . o
TILE SD O Delete . TIMLE [J Change 3 Addition g
NAME CATERING-GIANNETT], B NAME
STREET ADDRESS | 1 1500 KANNER HWY | STREET ADDRESS . . - NS
CITY-ST-2IP |ND|AN TOWN FL : CITY-ST-2IP Y v
T D 0 Detete | TME L F3 Change [ Addition
e MONSOUR, JUDITH | N ggg %tggﬁwﬁégas }5 pvs .
STREET ADCAESS | 800 ALLISON AVENUE STREET ADDRESS pocwsl #YS: 34953
CITY-ST-2IP WASHINGTON PA CITY-ST-2P
TITLE [ Delete TITLE / [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIYY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-ST-2IP
TLE [ vetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Jeanne A st S i \ — -
SIGNATURE: "2 paaginsRE QSR EDh . sol  SBIf5YE-$35 2
SIGNATURE AND TYPED OR PRINTED NAME ﬂ SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #




