2001 UNIFORM BUSINESS REPORT (UBR)

4720

DOCUMENT # NO0O000002335

1. Entity Name

LIVING IN THE WORD. INC

FILED
May 17, 2001 8:00 am
Secretary of State

04-20-2001 90197 024 ****61.25

Principal Place of Business Mailing Address
415 E. PALMER MILL RD. 415 E. PALMER MILL RD. - _
MONTICELLO FL 32344 MONTICELLO FL. 32344 ~
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
5‘\ - '513’1 ?Dq L'l’ Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ~ [] fg-;?q Additonal

7. Name and Addross of New Registered Agent ~

5. Name and Address of Gurrent Registered Agent

of the carporation of
changed, or on an &

SIGNATURE:

ent with an addresg. with

iver or trustee empowered lo execute this report as requirad by Chapter 817, Florida Statutes: and that my nama eppears in Block 10 or Block 11 i
I other lke empowered,
L]

Namg . e
ek auEe Men N oy 0. is Not Acceptabl
CNN. JAMES H SR. Strest Address {P.O. Box Number is aptable)
415 E. PALMER MILL RD.
MONTICELLO F1. 32344 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Signstre, typed or prinked name of registecsd sgent and s ¥ epplcabls. (NOTE: Ragisterad AQent sigoabure reguirad whan reinstaling) DATE
!
FILE NOW; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale ;
10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J .
e D J Ontee I E DO Change [ Asdilion g
NAME CAIN, JAMES H SR. NAME e
STREET ApoResS | 415 E. PALMER MILL RD. STREET ADDRESS §
arv-S1-2¢ | MONTICELLO FL 32344 oy-sT-2p o
TE D [ ooete me Clcame  Claation | &
NAME CAIN, GRACER HAME
SMEFT ADORESS | 415 E. PALMER MILL RD. STREET ADDRESS
~crY-st-2r | MONTICELLO-FL 32344 - — S - “ ) e .. y
e D T e P CAr 2 crange ] Agdition
A CAIN, JOHN W e _g@ﬁpL ",D‘ "é?e‘%f//ﬂ S e
~smezt wooness | §726 BELLE RIVE BLVD; sweovess | /S E. FAKM / '
omv-s1-22 | JACKSONVILLE FL 32256 av-size | AMPN Tt CELLY
e [T oertm WIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5- 2F Cory-$1- 2P
THLE [ Delate me [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-20 CiTY-51-2p
| e O Delete TME O Change  [J Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CIFY- 5T-2FF o CITY-ST-27
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i}. Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor




