2001 UNIFORM BUSINESS REPORT (UBR)

- Ll

DOCTUMENT # NOOQOD0002060

1. Entity Namag

WILL THOMAS MINISTRIES , INC.

A

-

Principal Place of Business

111 EAST 15T STREET UNIT #47
JACKSONVILLE FL 22206

Mailing Address

JACKSONVILLE FL 32206

111 EAST 15T STREET UNIT #47

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

4/18

FILED

May 18, 2001 8:00 am

Secretary of State

04-18-2001 90047 028 ****70.00

L

DO NOT WRITE iN THIS SPACE

I

City & Stata City & State 4., FEI Number Appilied For
f?" «36’3 5/-27 Not Applicable
Zip Country 1 Country 5. Certificate of Status Desired Fﬂ $8.75 aqditional
Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass ol New Registered Agent
Name . L PR - -
" THOMAS, WLBERT Il o Street Address (P-0. Box Number fs Not AcCeptabi)
111 EAST 15T STREET UNIT #47
JACKSONVILLE FL 32206
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
Slgnature, typed or primted nome of registered agent and St if spplcable. {NOTE: Rugrs: AQent i raquired whon Q) DAYE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Siate

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P O Detere me Clchange O Addition | S
NAME THOMAS, WILBERT i HAME g
stees aooRess | 119 EAST 1ST STREET UNIT #47 STREET ADDRESS I
TRY-51.2P JACKSONVILLE FL 32206 CITY-ST-2P 2
ML v slate TnE |4 [ Change Addilion | &
NAME BENNETT, ALVIN ¥ e ,,—ioﬁ)gfro.‘”,, ) ;:5:; 2D i Ny
sweetaooniss | 12401 CASHEROS COURT COVE SIVETAORESS o D
orv-s-2 | JACKSONVILLE FL 32225 OS2 | Tyebonpite , £ SV
TMLE TS 3 Delete TITLE " 3 change [ Addition
e THOMAS, STEPHENIA H ) H " L

~srreeTapoRess | 111" EAST 1ST STREET UNIT #47— D STREET ADDRESS
GTY-§1.7P JACKSONVILLE F1. 32208 CITY-51-2P
TLE O Delete ITLE I Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-51-21f CITY-ST- 1P
TITLE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2IP
Tne 0] Detere TIME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CIFY-ST-7P

12. | hereby certily 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 accurate and that my signature shall have the same legal

of the corporation or tha receiver or trustes empowered 1o execute this repo&t as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 3t
empaowered.

changed, or on an attachment with an address, with all othe,

SIGNATURE:

egfecl as if made under cath; that | am an officer or director

/é,)[,/ @09 R/ FFPO)

SIGNATURE AND TYPED OR P|

NAME OF SiGNING OFFICER OR IRECTOR

Daytima Phona #




