2001 UNIFORM BUSINESS REPORT {UBR)

FILED

Feb 13, 2001 8:00 am

EniyNeme” | — e e L —emee | Secretary of State
ALBERTHA WILLIAMS MINISTRIES, INC. 02-13-2001 90594 042 ****70.00
Principal Place of Busines:s Mailing Address
7816 WICHITA WAY 1816 WICHITA WAY
TAMPA FL 33619 ! TAMPA FL 33619
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ! Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Number ) I Applied For
B7- 3627026 Not Applicabie
Zip Country Zip Country " o $8.75 additionay
| . 5. Centificate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
| -
wiLll AMS, ALBERTHA Street Address (P.O. Box Number is Not Acceptable)
7816 WICHITA WAY
ool AMPARLAS1O . . .
S - —-[ City - - e e— e FL | ZrCode
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PD . ' O Delete TILE D ; O Change ' Addition
s WILLIAMS, ALBERTHA v Mordf fefrsen &

STREET ADDRESS | 7816 WICHITA WAY STREET AQDRESS | ZRA N Star Stree?”

CIV-ST-2P ) TAMPA FL 33619 CmY-sT-2p s 33645

TIMLE s 3 petete TILE z &/ O3 change ) Addition
NAME DURANT, FANNIE NAME (1S

STREET ADDRESS | 7816 WICHITA WAY STREET ADDRESS gq/igy A e r 7Ere pﬂ/ff &nd ﬁ'{/ 0/
om-st2e | TAMPA'FL 33619 . oS Riyerdeinl #H 33567

e m | [ Detete TMLE SD JZChanqe ] Addition
NAME WILLIAMS, SIDNEY NAME \eance Durdn?’

STREETADORESS | 7818 WICHITA WAY-ome = o eooe o = | STEETO0RESS [ B2 D0t P/, Stree?

CITY-ST-2IP TAMPA' FL 33619 CITY- 87-2P nisn -  B3L/F

TITLE O Delete TITLE O Change  [J Addition
NAME i NAME

STREET ADDRESS ! STREET ADDRESS

CITY-57- 2P i CITY-ST-2P

TMLE . O Delete TILE O cChange 3 Addition
NAME . NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-8T-21p s’ CITY-ST 7P

TLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-S1- 7P

SIGNATURE:

LA

L )
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

721872

A Frd L

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 it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustes empowered to 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.

B &270/52

Date Daytima Phone #

o/?/:/o/

]

8

CR2E037 (10/00)



