2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0OO000004964 May 14, 2001 8:00 am-
- EniyNene Secretary of State

HOPE FOR LIVING MINISTRIES, INCORPORATED 05-14-2001 90102 030 ****G] 25
Principal Place of Business Malling Address
$975 NEW TAMPA HWY. P. 0. BOX 92202
LAKELAND FL 33815-0000 LAKELAND FL 33304-2202
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Staia 4. FEINumber_ | Applied For
‘S‘q* _3& t? 435-/ Not Applicable
Z Country “ip Country 5. Certificate of Slaus Desired~ [] $8+1 Additional
- Fee Required
) 6. Name and Address of Current Registered Agent = —~——— = x| - e 7.. Name and Address.of New Registered Agent
Name '_'-‘
Street Address {P.Q. Box Number is Not Acceptable
HERRING, JAMES E SR. ¢ piable)
5975 NEW TAMPA HWY.
LAKELAND Fi 33815-0000 _
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NC)‘TE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TMLE PD [T Defete TME O Change [ Addition | S
NAME HERRING, JAMES E SR. NAME =]
STREETADDRESS | P. 0. BOX 92202 i STREET ADDRESS g
CITY-8T-2IP CITY-ST-2IP
LAKELAND FL 33804 |z
TITLE VD [ Detete TITLE [ Change [ Addition &
HAME DUNCAN, DANNY L NAME
STHEET ADDRESS | 5075 NEW TAMPA HWY. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 3agi50000 =~ T CATY-ST-2P - - ]
TITLE SD 7 oelete TME [JChange  [J Addition
NAME DUNCAN, JENNY S NAME
sroeer sooess | 5975 NEW. TAMPA HWY. STREET ADDRESS
CITY-S7-2IP LAKELAND FL 138150000 CITY-§T-2IP
TITLE TD O Delete TME Ol crange [ Addition
NAME WILLIAMS, OHNIE M NAME
STREET ADDRESS | 5732 STATE RD. 60 W STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33587 CITY-ST-2IP
TiLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address; with all other like empgwered.
t
=] I /(D 2 AR Y § 4/..3 / '
SIGNATURE: ___S @ e Riﬁlé:o«q, 25, F O/ 34405
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER gWDIRECTOR Data Daytime Phone #




