A
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # NOOO00007715

Secretary of State

05-05-2002 90013 046 ****61 .25

1. Enlily Nama

L.HW. MINISTRIES INC.
Principal Place of Businass Mailing Address
709 SE 38TH CT RD 7895 SE 36TH CT RD
OCALA FL 34471 OCALA FL 344N

2. Frincipal Place ot Business

3. Mailing Address

AN

il

|

W

Il

Sulte, Apt. #, ate. Suite, Apt. #, ste. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Appliad For
59'3687346 Not Applicable
et Dt R -—;-;CC’UDWM{: -“-—-B-Z-'pw-a_,-g- - — ;—Mw_;‘_ R -5.'~Cerlif_icaleq Statu;_-Deﬁl[eg_:“ n 53-75 Additional

a

- ~Fea'Required: —- -

6. Name and Addreas of Current Registered Agent

1. Neme and Address of New Regiatered Agent

s - . Namg e e o . )
HANKS, 1.80 3 Street Addresa (P.O. Box Number is Not Acceptable)
7895 SE 36TH CT RD ) i
OCALA FL 34471 _
City FL Zip Code
B. The abova named entity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in the state of Florida. )
SIGNATURE : i
Signature, typad or prinind rame of regizmned agent ) e if applicabla. (NOTE: Regisiared Agenl signalure required whan reinstating) DATE !
. : 9. Elaction Campaign Financing $5.00 Mmay 8o Make Check Payable to f
FILE NOW: FEE IS $61.25 Trust Fund Canfribution. Yo Faps Department of Stats :
10, OFFICERS AND DIRECTORS 1 1-1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 c
e DP O pelete TME T m embesd - Ocrargs [T Addilion | S
e HANKS, LLLEB . NAME mae Mo fow los &
sweer aooness | 7896 SE 36TH CT AD serrooress | PO - Box 2 a 15
crv-s-2p | OGALA FL 34471 om-s-7P Spark , Fl. 32/92 a.
TIE DS ' - O peteta me T A 40, - O change [ Addition | &5
NAME GADSON, ALISHA - NAME _f' @ /
| smeetaooress | 7885 SE 34TH,CT. RO : N ) /g/m A. COlEmAn |
s OGNAR Tt T i S S o e priia 2 it |
e O Do fme T VK. Dldat. Thomag D0 O]
NAME HANKS,JOHN W SR — NALE ' 007 7€ - ’
SWEET A0oREsS | 7895 SE 36TH CT RD smearaoneess | /(o S A N/ /o . .
orv-sT-2P | OCALA FL 34471 CY-St-zp cﬁfﬂ . qc - 37‘9&3’ g o
me L 7 oelete T ! O Change  [J Additon
MAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
TME O Delete TE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
LaY-S1-ap CITY-ST-2P
e {1 petete me [ Change [ Addition .
NAME NAME B .
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2iF

12 | haraby certify that the information supplied with this filin
{'r, Indicated o this report or supplemental report is true ang
+ « Of the corporalion of the receiver or trustes empowered ta
- changed, or on an attachmen,

SIGNATURE:

execute thi
th an address, with all other like empowared.

REL B RED

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same lagal @
s report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

3Xi), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

mﬁnéoqﬂsummmm

Date

G




