2002 UI:IIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOO0Q00537

1. Ertity Name

WALKING IN PURE VICTORY MINISTRIES INC.

Mailing Address

2502 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

Pringipal Place of Business

2502 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

2. Pringipa! Place of Business
Tt e

| 3. Mailing Address_

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

-

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90010 006 ****61 .25

NGO Rl —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For K
NOT APPLICABLE Naot Applicable '
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWSON, KIMBERLY

Street Address (P.Q. Box Number is Not Acceplable)

2502 OLD BAINBRIDGE RD.
"TALLAHASSEE FL. 32303

City

Zip Code

FL

8. The above narned entity subm

its this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

.

SIGNATURE
. Slignature, typed or printad name of registered agent and Iille if applicable. (NDTE: Registered Agent signature required when rainstating) DATE
s e e e T T TS Eieion Campaign Fnancing - 8500 waoe | Make Check Payableto . |
«') FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE M change  [] Addition §
e LAWSON, PETER L SR. N &
STREET ADDRESS 2502 OLD BNNBF"DGE HD STREET ADDRESS §
CiTY-S§7-ZIP TAU.AHASSEE FL 32303 CITY-ST-ZIP E .
THLE D [ Delete TITLE [ change [ Addifion | S .
NAME LAWSON, KIMBERLY NAME
STREET ADDRESS 2502 OLD BA[NBRIDGE HD STREET ADDRESS
GITY-ST-2IP TALLAHASSFF FL 32303 CITY-ST-2IP
TILE D O pelete TITLE [Jchange [ Addition
NAME MILES, FLOYD DEACON NAME
STREET ADDRESS 4457 LOST PlNE DR STREET ADGRESS
CIy-ST-2IP TAUAHASSFE H. 32310 GITY-ST-2iP
TITLE [ Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IF . L L )
|z skt o 1~ T R R =T ornge D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TTLE [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
«indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

3)(i}, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachment with an address, with all other like empeowered. .

¢l ' —

SIGNATURE: ‘ Cinborla O. LauXon JJ.} s 40- 1637
Date Daytima Phonha ¥

e B EA NAME OF SIGNING OFFICER OR DIRECTOR




