2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767504

1. Entity Name

THE WORD MISSION, INC.
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Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90176 029 ****61 .25

Principal Place of Business

9t HILLCREST AVE

8353 SE SANDY LANE 8353 SE SANDY LANE
STUART FL 348% HOBE SOUND FL. 33455
us

Mailing Address
% JEANNE ADAMS

2. Principal Place of Business

3. Mailing Address

I

AR

QU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ) Applied For
59'2272945 f Not Applicable
Zp Country Zip Country 5. Centificate of Status Cesired 0 fgg;gesq :};j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JEANNE Street Address (P.0. Box Number is Not Acceptable)
8353 SE SANDY LANE
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
" 9. Election Campaign Financing $5.00 May B Male Check Payable to
: El 1. . - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmem of State
10. ie QOFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PTD [ Gelete i Tinie O Change  [J Addition | S
NAME ADAMS, JEANNE NAME &
STREET ADDRESS | 8353 SE SANDY LANE | STREET ADDRESS g
CITY-8T-2IP HOBE SOUND FL R CITY-5T-2IP §
TILE SD . 7 Delete i IR [Ochange [ Additon |65
NAME CATERING-GIANNETT, B NAME
sTheer ADDRESS | 11500 KANNER HWY y  STREET ADDRESS
CITY-ST-2IP |ND]AN T’OWN FL H Cmy-sT-2P
TILE D O beleta TITLE [ Change [ Addition
NAME WOLGAST, JUDITH f| NAME
STREET ADDRESS | {229 SW ARAGON AVE STREET AODRESS
CT-S1-2¢ | PORT SAINT LUCIE FL 34953 | crv-si-zp
THLE [ Delete H e [JChange -] Additien
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ petete ] TLE [ change [ Addition
NAME  NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-8T-71P CITY-ST-2IP
TITLE 3 oeleta TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filiné;; does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HADAMS

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \\ S Al a2 ESTEANIE

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phona #



