ol

2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOOO0003237
1. Enity Name Secretary of State

WILLIE A. BATTLES MINISTRIES, INC. 05-22-2002 90136 022 ****G] 25
Principal Place of Busi;n;ss Mailing Address
2351 NE. 200TH AVENLE 2351 N 200TH AVENUE
WILLISTON FL 326% WILLISTON FL 326%

AR TN

I — il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& Stat City & State 4. FEI Number Applied For
L El [shon Fi 59-3647826 Not Applicatio
%@(Oq 0 L%jli}tq/ Zp Country 5. Certificate of Status Desired | gg-g?qlﬁ?:;tional
6. Name and Addrkss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
. - - miazes =z o= - =T -2 [<Shréet Address (P.O. Box Number_is N;)t .&cc-eptable)
BATTLES, -WILLE-A - =~ =~
2351 N.E. 200TH AVENUE
WILLISTON FL 32696 . .
City . FL Zip Code

B, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

| SIGNATURE X U"U(‘b‘-‘ | 741 néa/(-—/& L{"’ 9- 2002

Slgnaturs, typed of printad name of registered agent and tite if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
> X 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME BATTLES, WILLIE A NAME
STREET ADDRESS | 2354 NL.E. 200TH AVENUE STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2IP
TITLE VD . [ Delete Tmie [OJChange [ Addition
NAWE BATTLES, SHARON NAME
STREET ADDRESS 20090 NE 30TH STREET STREET ADDRESS
CITY-8T-2IP W|LUSTON FL 32696 CITY-ST-ZIP
TITLE SD O Delete TITLE ) _D Change {7 Agdition
|tz |LEGALL, RHONDA. ..... .. e e e e e ——— - —
STREET ADDRESS | 20080 N.E. 30TH STREET STREET ADDRESS
CITY-5T-2IP WILUSTON FL 32696 CITY-5T-ZIF
TITLE TD [ Delete TITLE [ Change [ Additicn
NAME BATTLES, SHARCON D HAME
STREET ADDRESS Zm NE 301’” SmEET STREET ADDRESS
CITY-ST-7IP W“.USTON FL 3_269'6 CITY-S§1-2IF
LE [ pekete TILE [ change [T Acdition
NAME o ’ NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE [ oelete TITLE ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-8T-2IP

12. 1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119‘0753)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 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 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: UM@%FLUHHEM : H-D9- 20D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

May 22,2002 8:00 am

CR2E037 {9/01)



