2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 846155

1. Erntity Name

LIVING WATER MINISTRIES, INC.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90040 005 ****4] 25

Principal Place of Business

P.0. BOX 3040
PENSACOLA FiL 325160040

Mailing Addrass

£.0. BOX 3040

PENSACOLA FL 32615-0040

2. Principal Place of Business 3. Mailing Address

IRREMIRAR IR

AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-7453583 Not Applicable
i t i Count it
Zp Country Zp ountty 5. Certificate of Status Desired [ §3-75 Addltional
e — N —_—— Y p— o —_— N e - ——7= -——Fee Required~————~1—
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, J. ROBERT
85980 HWY 98 WEST
PENSACOLA FL 32516-0040

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 Florida.

SIGNATURE —
Slgnatura, iypad or printed name of regrstéred agent and title if applicable. [NOTE: Reqistered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE D ] Delete TITLE Dl crange [ Addition | &
NAME GREELEY, JAMES H NAME z
STREET ADDRESS | 1413 JORDAN STREET STREET ADDRESS a
eIy -51-2IF BALTIMORE, MD 00000 CITY-51-2IP u

= o
TITLE VD ‘ [T Delete TITLE [ change [ Addition | S
NAME BISHOP, JAMES R N R - -
STREET ADDRESS | 8500 HWY 98 WEST STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL 00000 CITY-ST-2IP
TIE D . [ Delete TITLE [0 change ] Addition
NAME MCKEOWN, PEGGY NAME
STREET ADDRESS | 8500 HWY 98 WEST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITy-sT-21P
e ™ ] Delete TITLE [ Change [ Addition
HAME WEBB, JERRY D NAE
STREET ADDRESS | 8590 HWY 98 WEST STREET ADDRESS
CITY-5T-2° PENSACOLA, FL 00000 CITY-ST-2IP
TITLE PD O Delele TITLE [ Change T[] Addition
NAME KELLY, RON NAME
STREET ACORESS | RSO0 HWY 98 WEST STREET ADORESS
CITY-sT-2IP PENSACOLA FL CITY-ST-2IP
TiLE D 1 oetete TITLE Olchenge [ Additian
NAME KELLY, PAT NAME
STREET ADDRESS | 8590 HIGHWAY 98 WEST STREET ACDRESS
or-sT-ZP . PENSACOLA FL. CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal eftect as 'f 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 an address, with all other like empowered.

SR RRLRFQUIRED

SIGNATURE:

SIGNA] AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone # J




