2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

URBAN ASSAULT MINISTRIES, iNC.

DOCUMENT # NO1000001770 -

o

"h

Principal Place of Business

Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90121 027 ****70.00

2054 LOU AVE P.O. BOX M7
SNEADS FL 32460 SNEADS FL 32460
Suite, Apl. #, elg. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Cily & State 4. FEI Number Applied For
e §3-4952021 Not Applicabla
Zip Country Zip Country - ) $8.75 Additlonal
5. Certiicate of Slatus Desired pel Foo Requirsd
6. Name and Address of Curent Registared Agent 7. Name and Address of Now Feglstered Agent
D T R - . - -~ [ - Nams - - - -
RO QUEENLAWSON FELIGA == s s micne = Siroet Address (P07 Box NUmber I Nol AcSoptable) T
¥
20%4 LOU AVE
SNEADS FL 32460
City FL Zip Code
8. Tha above named entity subritg this statemenl for the purpose of changing its registered office or registared agent, or both, in the stats of Florida. .
SIGNATURE
Signatue, typed o printed name of regitersd agent and titl # epplicable. (NOTE: Registarad Agani signeturg roquired when )] DATE
RN IS . 8. Eiection Campalgn Financing $5.00 M Make Check Payable to ;
: . ay Be ake Check Payabls
. + FILE NOW= FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 - !
e D O celets T #/D (B chenge  [TAddiion | 5
NAME LAWSON, DAVID W HAVE LawSoN, DAVID W, B -
STREET ADDRESS (2054 LOU AVE STREET ADDRESS |4 05y L4 AVE« 3
cm-st-2P |SNEADS FL 32460 LIY-ST-2P  [Saeads, £L 3ab0 él -
me D [ Delete \/S/D [ thange () Additon | &5 -
NAME MCQUEEN-LAWSON, FELISA P NAME | AUEEA -LAWSOM, FFLISH P
STREET ADDAESS (2054 |LOU AVE STREFTADDRESS 205y 0w Ave.
civ-s-7  ISNEADS FL 32460 CIY-ST-2P  |Snencis, Fi 32460
e D T et S | ' D T i Crange ~ (] Additon”)
e JLAWSON. OLAM.. . ... e e A WME e e P AWSO N, O A M o . o
STREEY ADDRESS (2054 LOU AVE STREET ADORESS | 327 &enKey Ave.
or-sT-2P |SNEADS FL 32460 cnv-s-2P  [Rochester, WY  sybzl
TITLE D ] Oelets TLE D (] Change [ Addition
HAME MCQUEEN-LAWSON, ROSENE NAME MCBUEEN ~ COPELAND, ROSENG
STREET ADDRESS {002 W PINE ST STREETADDRESS | Qo2 wh ine 5%
orv-s1-2F  |ARCADIA FL 34268 av-S-AP  |Areadia, #L 37260
e D 3 Deleta TE w Clchange [ Addltion
NANE LAWSON, PAUL L HAME
STREET ADORESS [ 200-D CHATHAM GARDENS STREET ADDRESS ‘
oy-s1-2¢ |ROCHESTER NY 14605 tiry-5T-29
TLE O petets TILE [J Change [ Addilion
NAME HAME
STREET ADGRESS STREET ADDAESS
CITy-8T-2P ory-st-2P
12, | hereby certity that the information supplied with this lgirr;? does not qualify for the exerption stated in Section 1 19.07&3)(0, Floricia Statules, | further certify that the information
indlcated on this report or supplemental report is true accurate ang that my signature shall have the sarme lagal effect as it made under osth; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this raport as required by Chapter 617, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.
;_S\QP. (ncauaea— daws'm,‘ -
A Rt ~ 200 R T e W L L MU e T .
SIGNATURE: __Aodalill P s o b n Y e Pheceds 1,302 PSO-533- 1270
SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Deytims Phone #




