~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

Mar 06, 2001 8:00 am
DOCUMENT # NOOQO0003369 ar vo, a
1 Enity Name Secretary of State
LIVING WORD CRUSADES. INC. 03-06-2001 90287 034 ****61 25
Principal Place of Business Mailing Address
5158 Y3 19 5158 US 18
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 /
e s R R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE} Number : Applied For
IL" l 7 l 8 2' 4 q Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | gg.;gqg:ﬂ:;ﬁonal
6. Name and Address of Curreni Registered Agenl "7, Name and Address of New Registered Agent
Name
BENSON. DONALD E SR. Street Address (P.O. Box Number is Not Acceptable)
9914 WHITWORTH CT.
NEW PORT RICHEY FL 34655
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.

i

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bs Make Check Payable to
- y
FEE 1S $61.25 7 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D J Delete THLE Clchenge [ Addition | S
NAME EDWARDS, LARRY DR. o 2
stReet aporess | 6300 RUNGE FOREST SYREET ADDRESS P
arv-si-zp | BARNHARDT MO 63012 Girv- -2 0
[V
TLE D [ pelete TITLE [ change [ Addition S
NAME BENSON, DONALD E SR. - - NAME
STREET ADDRESS | 9914 WHITWORTH CT. . STREET ADDRESS _ B
crv-s1-2¢ | NEW PORT RICHEY FL 34655 ' ] OITY- §1-218 :
TITLE D 3 Delete TILE Cichange [ Additian
NAME STOLL, WILLIAM A I} NAME
sTReer appRess | 13431 HICKS RD. STREET AODRESS
CITY-$7-21P HUDSON FL 34689 Vgl ¥ \ CITY-§T-21P
e D Q(yle TITLE (I change [ Addition
NAME ROCK, DANIEL P DR. HAME
sTreev aporess | 7030 PARK DR. STREET ADDRESS
omv-s1-2p | NEW PORT RICHEY FL 34652 amv-s1-2P
TILE . [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE 3 Delata TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not quality 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 lega! effect as if made under oath; that | am an officer or director
- of the corporatige ¢ receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oy ith all other like empowered.
il HEQ—DQNa‘d C, B@NSO S o =2 8-~ 2ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



