2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005011 Jan 28, 2002 8:00 am
- Sy ene Secretary of State

THE LIGHTHOUSE PRAIS .
EL SE PRAISE AND WORSHIP GENTER, INC o7 20 0000 003 *emre] 25
Principai Place of Business Mailing Address fi h
124 W. ERWIN 124 W. ERWIN
KINGFISHER OK 73750 KINGFISHER OK 73750
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
o 73-1207957 Not Applicable
zp Country zp Country 5. Certificate of Status Desired [ fg'g?q Additional
" —6:Name 'and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
WALL RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
1208 CACTUS ST.
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE - oo o . B

;';‘,Ig‘nalﬁrg,"tyggq ar .;Srintsd hara of registered agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS ?EI_'E?___ Trust Fund Contribution. [ Added to Fees Depanment of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [Jchange [ Addition -
NAME SHAFER, ROBERT E NAME .
smreet aporess | 124 W, ERWIN STREET ADDRESS
CITY-5T-7IP KINGFISHER OK 73750 CITY-5T-2IF
mE- « .- .4D.. - — = [ Delete - TITLE - - - - [ Change [ Addition
NAME MCDONALD, EDWIN NAME
streer aoress {512 CHISHOLM STREET ADDRESS
CITY-ST-2iP KINGFISHER OK 73750 CITY-ST-ZiP
TILE T8 [ Delete TILE [ change  [J Addition
NAME GEIS, TIM NAME
sTreeT aocress |RT. 4, BOX 157 STREET ADDRESS
cry-s1-zp - |KINGFISHER OK 73750 CITY-§T-21P
TITLE D 1 Detete TITLE ] Change [ Addition
NAME INGLE, DAVID - NAME
steer ancress |RT. 1, BOX 110 STREET ADDRESS
orv-s-zr |DOVER OK 73734 CITY-ST-2IP
TILE 0 . O Deiete TITLE {3 Change [ Addition
NAME POTTER, DONNA NAME
STREET ADDRESS | 1203 W. FAY AV. STREET ADDRESS
CITY-ST-2IP KINGFISHER OK 73750 CITY-ST-2IP
TITLE, ) . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | 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 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.corperation. or-the receiver pr-trusiee empowered o execute this report as requjred-by Chapter 617, Florida'Statlites; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjith an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E037 (9/01)




