9/12/01-90031-022-861.25-561.25

2001 UNIFORM BUSINESS REPORT (UBR) FILED

SECRETARY OF STATE
DOCUMENT # N00000004226 TALLARASSEE. FLORIDA

O'NEAL WOODARD MINISTRIES e ! 0l SEP 28 AMID: 08

Princlpal Place of Business Mailing Address \_.
2345 19TH AVE SW #2 2345 19TH AVE SW #2
LARGO FL 337174 LARGO FL 33774
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE iN THIS SPACE

City & Siate City & State . % 53 (Pa L/. Applied For
"’ . Not Applicable

. Zp Country Zp Country -5, Certificate of Status Desired - [] gesa‘zasqmmonal
8. Name and Address of Current Floglstered Agent 7. Name and Addreu ol' Ncw Reglstered Agemt . . . ... . |
. . o i —mIEEmETSIAE e s T = T Name . - - - - e ey et == —
WOODARD, O'NEAL J ‘ Straet Address (P.O. Box Number is Not Acceptable)
5 .
2345 19TH AVE SW #2
LARGO FL 33774
City FL l Zip Coda

8. The above namad entity subrnits this statement for the purpose of changing ils registered office or registered agent, ar both, In the: state of Forida.

SIGNATURE
sw.,wwpwmdmwwwumnwm. (NOTE: Registered Agent signatir# raquired when remnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contibution. 0 Added o Fees Department of State
10. ' OFFICERS AND DIRECTORS | IKXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me D ‘ 7 Deete TLE OcCrenge [ Addition
NAME WOODARD, O'NEAL J NAME
STREET ADDRESS | 2345 19TH AVE SW #2 STREET ADDRESS
CITY-ST-2P LARGO FL 33774 CITY-ST-21P
THLE -1 D [ Delete e 7 Change ) Addition
NAME WOODARD, DOUGLAS W . NAME
STREETAGORESS | 2345 19TH AVE SW #2 STREET ACDRESS !
ev-st-2P | LARGO-FL 33774 : -=~- e m e - CTv-§T-28 . o el i e e g e —ee -
e . _D_q_.-- e e ) Delete e <TTES e e e e ) Change Df\ddlllw
HAME JONES, TIAJUANA K NAME
STREET ADDRESS | 2345 19TH AVE SW #2 STREET ADDRESS
CITY-S1-2IP LARGO FL 33774 CITY-$1-2P
TME [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIy-ST-2IF
TITLE O Dewta TILE [ Change [ Addition
RAME . NAME o
STREEY ADDRESS T . STREET ADDRESS
omY-ST-2P CITY-8T-2P
TmE ' [ Datets | BT ] ] change [ addition
NAME : : S MAME ’ .
STREET ADDRESS . i . STREET ADORESS s P
ChY-ST.2P CITY-§T-2P

12. | hereby certify that the information supplied wnh this fillng does not g aﬂfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerify that the nnlurmauon
Indicated on 1his report or supplemamal reporl is true and accurate ghd tha ignature shall have tha same lagal effect as if made under cath; that ! am an officer or director
of the carparatlon ¢r the reuf hapter 617, Florida Statules; and thal my name appears in Block 10 or Biock 11 i
changed, or on an attach

SIGNATURE:

i e BME OF SIGNING DFFICER OR GIRECTQR Cate Daytime Phone #

CRZE037 (5/01)




