2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769792

1. Entity Name

LIFE MORE ABUNDANT FELLOWSHIP, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90006 038 ****6] .25

Principal Place of Business

ROUTE 1 BOX 243F
BRISTOL FL 32321

Mailing Address

ROUTE 1 BOX 243F

BRISTOL FL 32321-9500

LYY IS Y

2. Principal Place ot Business

3. Mailing Address

ARV

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2353231 Not Applicable
i i i t iti
e Country e Country 5. Ceriificate of Status Desired O $8'75 Add'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOWERS, EARN J.
RT. 1, BOX 243F
BRISTOL FL 32321

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 Flsida.

SIGNATURE

Signature. typed or printad name of registered agent and fille if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to
Added to Fees Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delete ‘ ) Change {3 Addition
NAME WILLIAMS, WAYNE H. NAME
STREET ADDRESS | 723 HIGHWAY 22 A.S. STREET ADDRESS
cre-st-ze | pPANAMA CITY FL CITY-§T-ZIP
TITLE TD Lo ] Delete TITLE [ Change [ Addition
NAME FLOWERS, GLORIA N. ' NAME
streeT AooReSS | ROUTE 1, BOX 243F, G379 STREET ADDRESS
wristaP C|BRISTOLRL - &7 A LS50
TITLE PMD . ~... | [ Delete THLE [ Change [ Addition
NAME FLOWERS, EARN J NAME
sTReer a00Ress | AT 1 BOX 243F, C-379 STREET ADDRESS
omv-st-ze | BRISTOL FL 32321 CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
. NAME
STREET ADDRESS
CITY-ST-7P
ik 3 Delete TITLE O Change ] Addition
B NAME
- STREET ADDRESS
CITY-5T-2P
- ] Delete TITLE [J Change  [] Addition
} NAME
STHEET ADDAESS
CITY-§1-2IP

"= I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ths infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
. of-tha'corporation of the receives or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

vy e

'!ichanged.'or on an attachment with an 88, with allpther likg emppwered.
Voot T

_____ L oy e
SiGNATURE: Sﬂ@ll\ﬁ.@u o ﬁi@::t o crhe

SIGNATURE ANDTYPED OR PRINTED 'AIIE OF BIGNING OFFICER OR DIRECTOR

%ﬁp (F50)¢¢3-5232

Dae Daylime Phone #




