FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changad, or on an attachment

‘\-/rl' A " y
SIGNATURE: -/

h an address, with all cther like empowered.

RELL

T3LA8 ’S%?Z 7/& B MHaLls ] ?,/9//6)/

2001 UNIFORM BUSINESS REPORT (UBR) :
~
. =
DOCUMENT # NOO0O00007715 Sgp 10,2001 8:00 am 3
17 Entty hiame ecretary of State
L.H.W. MINISTRIES INC. 02-12-2001 90009 020 ****61.25
09-10-2001 90002 022 ****5] 25
Principal Place of Business Mailing Address N~
789 SE 36TH CT AD ‘ 78% SE 36TH CT RD
OCALA FL 34471 OCALA FL 3441
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For ’
' Jq - 36 ?7?4/6 Nat Applicable
2 Couniry e Country 5. Cerlificats of Stalus Desited [ 9879 Additional
Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name ”
HANKs‘ LLLIE Street Address (P.O. Box Number is Not Acceptable) - ‘
1
7895 SE 36TH CT RD :
OCALA FL 34471 ‘
City EL I 2ip Code '
. .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida :
SIGNATURE
Slgnature, typed or printad nams of ragistered agent and title if applicabla. (NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to H
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O oelete TILE [ Change [ Addition §
NAME HANKS, ULLIEB NAME [t
sTheET anoress | 7895 SE 36TH CT RD STREET ADDRESS g
orv-st-2¢ | QCALA FL 34471 oy-gr-2p o
TIMLE i3] [ Delete TITLE [ Change  [J Addition 5
NAME GADSON, ALISHA NAME :
STREET ADDRESS | 7895 SE 36TH CT RD STREET ADDRESS '
CITY-ST-2IP OCALA FL 34471 CiTY-ST-2P } ;
T 1 | A e s -—=-[Z]-Dalete -~ TITLE - % e ~x ., -] Change ] -Addiion_|. Jd{"
NAME HANKS, JOHN W SR NAME ’
stReeT aponess | 7895 SE 36TH CT RD STREET ADDRESS
CiTY-57-2P OCALA FL 34471 CITY-§T-2P
TITLE [ pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-21F
TITLE J Delete THLE Cd Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP

:
i
i




