2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00003664 Jan 30, 2002 8:00 am
" Enuy tarme , Secretary of State

LIGHTWEAVERS INTERNATIONAL, INC. 01-30-2002 90165 010 ****70.00
Principal Place of Business Mailing Address
545 £ VAN BUREN ST 545 E VAN BUREN ST
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301 HuvuiJori
Suite, Apt. #, etc. ) Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
. dn Country __ -] .| . Country 5. Certificate of Status Desired \E] geae'gesql_’:?ed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDRICK-RAPILLO, REVEREND . Street Address (P.O. Box Number is Not Acceptable)
545 E VAN BUREN ST
TALLAHASSEE FL 32301
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.

SIGNATURY,
“" Signatura, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelste TITLE {IcChange [ Addition
NAME FISHER, PHYLLIS § NAME
sTaeeT aporess |1138 FISHER RD STREET ADDRESS
erv-s1-2¢ ICHATTAHOOCHEE FL 32324 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME FISHER, STEPHEN G NAME
street Aooress (1138 FISHER RD STREET ADDRESS e _—— .
orv-st-2 (CHATTAHOOCHEE FL 32324 CITY-8T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME KENDRICK-RAPILLO, JEAN REV NAME
STREET ADDRESS E VAN BUREN ST STREET AUDRESS
CITY-5T-2P ALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D 07 Delete THLE Ol change [ Adilion

NEME KRISTNER, DIANE REV

STREET ADDRESS LUCKY ACRES TR

arv-st-zp [TALLAHASSEE FL 32310
D

TITLE

HAME PIETREWICZ, KATHLEEN M

street aoosess [118 GREEN QAKS RD

cry-sT-zP  JHAVANA FL 32333

TILE D O pelete

NAME STEELMAN, KEN

street anoeess (851 TYRE RD

orr-s1-2r  [HAVANA FL 32333

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 supplermental 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 direclor
of the corparation ar the receiver or trustee empowerad 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 atlachment with an address, with all other (ke empowered.

SIGNATURE: 7@%3’ UZEsopneEs - Wa 1/] §//a 2 25?/5'-24 - Y5941

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Date Dagme Phone #

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTy-ST-2IP

O Delete

CR2E037 (9/01)



