2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007770 Apr 18, 2002 8:00 am
- Enytane ecretary of State

WALK IN LIGHT MINISTRIES, INC. 04-18-2002 90383 018 ****6] 25
Principal Place of Business Mailing Address
“ATTN:  KIMBERLY JOHNSON ATTN: KIMBERLY JOHNSON
1923 CASCO ST. 1923 CASCO ST.
LAKELAND FL 33801-3191 LAKELAND FL 33801-3191
Suite, Apt. #, atc, Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3687852 Not Applicablo
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e e R Tobisson

Street Address (P.O. Box Number s Not Acceptatble)

JOHNSON, KIMBERLY R ‘
3836 DEESON RD :
LAKELAND FL 33810-5807 - a2 Casco St

| okelond FL %501

. 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.

SIGUATURE 1N Mo e ‘7‘/ 8/02./
I turs, !y ecl or prm!ad narme of re; ‘tslerad agent ancﬂe it applicable. (NOTE: Registered Agent signature required when reinstating) "DATE
g Qf: 5 e A 9. Election Campaign Financing $5.00 MayBs |} - Make Lheck Payable to \
FILE Now- F - E Is $6125 T G " : Trust Fund Contribution. O Added to Fees Lo Department of State‘
10. CFFICERS .;‘«ND DIREC'{;ORS 11, ADDITIONS/CHANGES T{j OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TILE TP . \ ﬂ I]vﬁﬁnge [ Addition
e JOHNSON, KIMBERLY R e Tonreen . Kimberly £
STREET ADDRESS | 3846 DEESON RD smeeranoness | 1423 Casco OF.
or-STZF | | AKELAND FL 33810-5807 urt-sr-2p (\fdajnn A Fi. 33800 29Y
TITLE VD . O elete TILE nge [ Addition
NAME JOHNSON, ROBERT S - NAME Johrson, Qob"—f"f’ S, A
STREET ADDRESS | 3836 DEESON RD sTeeT AnoREss | [ A 2.3 Ca.s co St
cTv-ST-2P | | AKELAND FL 33810-5807 _ Jovser Nokedand FC 3320]-2Y| d
TITLE sSD - ) T T Dotlets T TTHwETT T T T YT [ change (] Addition
NAME OSMUN; WILLIAM G NAME
STREET ADDRESS | 1001 CARPENTER'S WAY {-221 STAEET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
THLE o T . O celete B Tme [ change [ Addition
NAME . L NAME
STREET ADDRESS | L STREET ADDRESS
CITY-ST-217 : CITY-ST-2IP
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify 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 it made under cath; that | am an officer or director

of the corporaticn or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachmerny with an address, g all ojffer like empowerad.

**”'@ﬂﬂ’il"){i‘ﬁ}sgzu{ £. JoHpSor) 4 02 (353

Daytime Phione #

|

CR2E037 (9/01)



