2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0O0O0003369 Feb 14,2002 8:00 am
1. Entity Name
ty Secretary of State
LIVING WORD CRUSADES, INC. 02-14-2002 90005 044 ****6] 25
Principat Place of Business Mailing Adaress
5158 US 19 5158 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
31'1718249 Not Applicable
Zi Counts . i Count iti
P ouniry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON, DONALD E SR. Street Address (P.0. 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 purpase of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slignalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
& . . y Ba
N FILE NOW: FEE IS $61 25 Trust Fund Contributicn. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T -
e D ] Delete e PRES. I Change (] Addition
NAME EDWARDS, LARRY DR. NAME
STREET ADDRESS | 6300 RUNGE FOREST STREET ADDRESS
cry-st-2¢ | BARNHARDT MO 83012 CITY-ST-2iP
TITLE D O pelete TITLE [ change [ Additian
NAME BENSON, DONALD E SR. NAME
STREET ABDRESS | 9914 WHITWORTH CT. STREET ADDRESS
orv-S1-2¢ | NEW PORT RICHEY FL 34655 crv-sr-2P
e [ - - O pelee TITLE veP - . : 5-Changs ] Additon
NAME STOLL, WILLIAM A I} NAME
sTrREeT ADDRESS | 13431 HICKS RD. STREET ADDRESS
orv-st-2¢ |HUDSON FL 34669 GITY-S$T-2IP
e O Detete e SEC- ) TREAS. Ol chenge  §&Adoiton
NAME RAME B son, Bosas - Jean)
STREET ADDRESS STREET ABORESS | GG o9 M imwesTh CT
CITY-ST-2P or-sTIP | pgad  PoRT Rickey  Fe. 3gcyy”
TILE O Delete TITLE D. . [ Change ~ [3¢fAddition
NAME NAME AmENguatl RAPHC::
STREET ADDRESS STREET ADDRESS | P yrwrs S. e 127 - Av
CITY-ST-4P CITY-ST-2IP Ml;im ’ , Ft' 3 3 ,Pj
TLE [ pelete TITLE [J ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an officer or director
af the corporation or theweceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an ment with an addrgss, with all r like empowered.
. S R ST, R o 2 1) - / —
SIGNATURE: Bl Y 2h 3230, 57727 ey o “Bany sor Qsfon (221)845-523)
. SIGNA AND TYPED OR PRINTED NAME'OF SIGNING OFFICER QR DIRECTOR Data hl Daytime Phane #

CR2E037 (9/01)



