2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003105 Apr 22,2002 8:00 am
" Enty ame ecretary of State

WILLIE NAULLS MINISTRIES, INCORPORATED 01222002 90912 001 *++*6] 25
Principal Place of Business Mailing Address
31096 FLYING CLOUD DRIVE 3109 FLYING CLOUD DRIVE
LAGUNA NIGUEL CA 92677-2714 LAGUNA NIGUEL CA 92677-2714
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
95-4413958 Not Applicable
Zp Country B Cauniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
.. . 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
NAULLS, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
9330 SW 46TH PLACE
GAINESVILLE FL 32608-7111
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registarsd Agent signatura required when rainstating) DATE
> 9. Election Campaign Financing $5.00 Make Check Payablé'to
‘o 5 aign X May Be ]
FILE No“r‘ FEE 1S $61'25 Trust Fund Contribution. O Added to Faes Depanment ofState’
0. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT0
TE PD O Delete e D O change 1 Adottion
NAME NAULLS, WILLIAM D NAME Thomas Pickens, Jr.

sTREeT A0DRESS | 9330 SW 46TH PLACE smeeTanoress | 31096 Flying Cloud Drive

ov-st-z¢ | GAINESVILLE FL 32608-7111 CITY-ST-2P Laguna Niguel, CA 92677-2714

TITLE O change [ Addition
NAME

TILE VPD O pelete
NAME WOODY, ROBERT L

streer aooness {249 WEST UNIVERSITY AVENUE STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32601 CITY-ST-2IP

e -~ sib -« - o - ST oglee TTURIMETT T TTTTTT T o= o tTom T tme o = s Mlonange” [ Addition
NAME NAULLS, ANNE V NAME

staeeT Aporess |9330 SW 46TH PLACE STREET ADDRESS

crv-sT-zp | GAINESVILLE FL 32608-7111 omY-ST-2P

TITLE D £l Deleie TTE ’ [ change (] Addition
NAME LANDRY, ALLEN J NAME

street aooress (31096 FLYING CLOUD DRIVE
cry-st-zp - |LAGUNA NIGUEL CA 92677-2714

STREET ADDRESS
CITY-81-2IP

TITLE [Jchange [ Addition
NAME

TITLE U [ Detete
NAME MILLETT, JOHN W

streeT Aooress | 31096 FLYING CLOUD DR STREET ADDRESS

cv-sT-ze | LAGUNA NIGUEL CA 92877-2714 oITY-ST-2P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

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 reporl 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 carporation or the receiver or trustee empowered 10 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. .

SIGNATURE: AWQMQUUREWHHm D. Naulls  3/20/02  (352) 367-9638

SIGNATURE AND TYPED OR PHINTE‘ NAME OF SIGNING OFFICER UR DIRECTOR Date Deytime Phone #

E

E

CR2E037 (9/01)



