2002 UNIFORM BUSINESS REPORT (UBFI) FILED

DOCUMENT # 769148 Feb 26, 2002 8:00 am
" By fame Secretary of State

LIVING WORD INTERNATIONAL MINISTRIES AND FELLOWS 02265003 O0ML 026 6] 25
HIP, INC.
Principal Place of Business Mailing Address
1291 FOOTE MCCLELLAN RD 1291 FOOTE MCCLELLAN RD
COLBERT GA 30628 COLBERT GA 30628
us us
P s R AR AR
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
39-1500184 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUSHING CHARLOTTE Street Address (P.C. Box Number is'Not-Acceptable)
L]
4924 STEELDUST LN
LUTZ FL 33549
City F L Zip 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 Fiorida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabila, {NQTE: Reglsterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. - . - Yy De
FyL'E NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. R OFFICERS AND DIRECTORS ] [11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ix’] 7 Delete TITLE O change [ Addition
NAME SMITH, ARNOLD P NAME
streeT noress | 1261 FOOTE,MCCLELLAN RD STREET ADDRESS
urv-st-z¢ - |COLBERT GA . CITY-ST-2IP
TITLE o O pelete o e [ Change [ Addition
NAME SMITH, BETTY J NAME
staeeT apoaess | 1291 FOOTE MCCLELLAN RD g STREET ADDRESS
crv-si-zp - |COLBERT GA CITY-ST-2IP
TILE ’ ) O petete TIMLE [ change  [C] Addition
wme T TRUSHING, CHARLOTTE- - NAME Tt T R
staeet aporess | 4924 STEELDUST LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 GITY-ST-2IP
e D O elete Time O chage [ Addition
NAME CHANDLER, SAMMY NAME
streer aopaess | 113 SMITH ST. STREET ADDRESS
onv-st-z¢ |TUPELO MS 38801 CITY-S7-21P
e ’ [ Dalete TIILE [ change [ Addition
NAME . N NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STYREET ADDRESS
CITY-§T-71P CITY-ST-2P

12. | hereby cerlity that tha information supplied with this filing does not qualify for the exemnption 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 that my sighature 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 1o 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 a| ress, with all other like em ered.
A7 i
S %ZZW . 2/a/bs  7eb-sf-s508

SIGNATURE: : = =
SIGﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




