2002 UNIFORM BUSINESS REPORT (UBR)

Entity Name

ALVIN D STEWART, JR. MINISTRIES, INC.

DOCUMENT # NOOO0O003542

rrincipal Place of Business

106 BRYNMAHR 2308

WLAHASSEE FL 32303

Mailing Address

TALLAHASSEE FL 32303

BRYNMAHR

' Principal Place of Business

3. Mailing Address

| Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90162 049 ****5] 25

NI

U

DO NOT WRITE IN THIS SPACE

' City & State City & State 4. FEI Number Applied For
59'365%76 Not Applicable
- 7 —
Zip Country o Country 5. Certificate of Status Desired O $8'75 Addmonal
- RS P v i E S J i Pt S s ey, 1 e wmere €0 REQUIrEA -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oTT Street Address (P.C. Box Number is Not Acceptable
STEWART, ALVIN JR : ' pranie)
2306 BRYNMAHR
TALLAHASSEE FL 32303 ‘ : :
‘ C}L#/&Q / City FL | ZpCose
The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
IGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable to
J) Trust Fund Contribution. Added to Fees Department of State

D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

;rLE PD ] Delete TITLE [ GChange [ Addition
JME STEWART, ALVIN JR NAME

[REET AD0RESS 2306 BRYNMAHR STREET ADDRESS

[Y-ST-2F ITALLAHASSEE FL 32303 biy-S1-ZP .

iLE SD O Dekte e I Crange ] Audiion
JME STEWART, LISA A " NAME

REETADDRESS 19306 BRYNMAMR .. . - . - . . oo .. _ [ omersoness | .

T-s-2P [TALLAHASSEE FL 32303 ) ) ) CITY-ST-ZIP ) ’ )

;TLE D [ Delete TILE [ change  [J Addition
b SAMSON, LAWRENCE e

REET ADDRESS (2931 N MERIDIAN RD #141 STREET ADDRESS

IY-ST-2IF TAU.AHASSEE FL 32303 CITY-ST-2IP

LE () petete TITLE 3 Change [ Addition
\ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-7P CITY-5T-2IP .

LE ] Delete TITLE [J Change {1 Addition
ME NAME :

REET ADDRESS STREET ADDRESS

IY-ST-7P CITY-ST-ZiP

LE [ Delets TITLE [ Change 7] Addilion
ME NAME

REET ADDRESS STAEET ADDAESS

IY-5T-2%p CTY-5T-2IP

2. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
: accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 617, Florida Statuies; and that my name appears in 8lock 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addigss.with all otheplike e
g /l’?—”;z
IGNATURE: ___ SlGNATLSZL

e e A Rt T TR S I R

N T S

CR2ED37 (/01)



