2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOGOQO003542

1. Entity Name

o

FILED

11,2001 8:00 am
cretary of State

09-11-2001 90005 023 ****g] 25
ALVIN D STEWART, JR. MINISTRIES, INC. >
Principal Place of Business Mailing Address
2306 BRYNMAHR 2306 BRYNMAHR N
TALLAHASSEE FL 3233 TALLAHASSEE FL 32308 o _ _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-365S0L7¢ Not Applicable
Zip Country Zip Country . . $8.75 additional
v e =TT s T LT L] s Cetieateor Saus Desies  []_BE.T0 Addfenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART,. ALVIN JR Street Address (P.C. Box Number is Not Acceptable)
1
2306 BRYNMAHR
TALLAHASSEE FL 32303
Cit Zip Code
A ’ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabla, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE 1S $61.25 9. Election Camnpaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD {7 pelete TLE [Jcrange [ Addition
NAME STEWART, ALVIN JR HAME
STREET ADDRESS | 2306 BRYNMAHR STREET ADDRESS
CITY-S57-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TME SD [ Deleta TLE Ol change [ Actition
NAME STEWART, LISA A NAME
STREET ADRESS |, 2306 -BRYNMAHR _ . - B STREETADDRESS | .. . - .- — s
CITY-ST-ZIP TALLAHASSEE FL 32303 GITY-ST-ZIP
TTLE 1 |0] [ Delets TILE [ Change [ Addition
NAME SAMSON, LAWRENCE NAME
smreeT ADoRess | 2131 N MERIDIAN RD #141 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP
TE [ Detete TIMLE [ change (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-stT-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

7A/0/ SXo-SC/~d320 (

changed, or on an attachment withs

SIGNATURE:

dgress, with all other likg

CR2E037 (5/01)

i\



