2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NOO0O00004226 % S§p ll,tZry()OZ 1gg S(:Otam
1. Entity Mame ecre a O a e
09-11-2002 90077 043 ****5] 25
O'NEAL WOODARD MINISTRIES INC
Principal Place of Business Mailing Address
2345 19TH AVE SW #2 2345 19TH AVE SW #2
LARGO FL 33774 LARGOD FL 33774
s T s I R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3653624 Nol Appiicable
“p Country - Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
— - ——"§-Name and Address of Current Registered Agent—=twaemtrrm | wrmge . .- ~.__T--Name and Address of New Reglistered Agent

Name

Strest Address (P.O. Box Number is Not Acceplable)

WOODARD, O'NEAL J

2345 19TH AVE SW #2
LARGO FL 33774

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agent and tile 1 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.min. will be $236.25. Trust Fund Contribution. O Added to Fees Depanmen!_of Slate
0. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [T Delete TILE [ Change [ Addition
HAME WOODARD, O'NEAL J NAME
STREET ADDRESS | 2345 19TH AVE SW #2 STREET ADDRESS
cm-ST-2F | LARGO FL 33774 CITY-ST-2IP
TITLE D [ Defete TIMLE {7 Change [ Addition
NAME WOODARD, DOUGLAS W NAME
STREETADDRESS | 2345 19THAVE SW #2 _ . = _ _ STREET ADDRESS ) — e 2,
TAY-sTp LARGO FL 33774 CITY-5T-Z¢
TILE D [ Delete TITLE [ change  [J Addition
NAME JONES, TIAJUANA K
STREET ADDRESS | 2345 19TH AVE SW #2 STREET ADDRESS
crv-st-z¢ | LARGO FL 33774 CITY-57-ZiP
THLE T2 &EASA r%, [T Delete TITLE [1 Change  [C] Addition
NAME F—'ehu:-._ Seoann NAME
STREET ADDRESS mﬂ.ee_ Lawp L STREET ADDRESS
or-stzp [ Bhd neg.u‘ = 349 CITY-ST-2P
TITLE [ Detete TILE [J change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O'r'f_f )(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 | amn an officer or director
of the carporation or the receiver or trustee empowered 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 attachment w, n address, with all other like egipdwered.
"B O Py
SIGNATURE: NI E RENIETD

CR2E037 (4/02)



