FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90154 007 ****70.00
URBAN ASSAULT MINISTRIES, INC.
Principal Place of Business Mailing Address
2054 LOU AVE P.O. BOX 717
SNEADS FL 32480 SNEADS FL 32460
Suite, Apt. #, etc. Suite, Apt. #, efe. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 43_1952021 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8'75 ‘”fddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e L Name
. e —
MCOQEEN'LAWSONv FELISA Street Address (P.O. Box Number is Not Acceptable)
2054 LOU AVE
SNEALS FL 32460
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘j
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE | 1.25 i . ay Be !
E NOW: F S $6 Trust Fund Contribution. Added to Fees Florida Department of State i
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete MLE [Jchange [ Acdition _S
NAME LAWSON, DAVID W NAME z
STREET ADDRESS | 2054 LOU AVE STREET ADDRESS 5
crv-st-zf | SNEADS FL 32460 CTY-ST-2P o
o
TLE vSD O betete i O chenge  [J Additon | &2
NAME MCQUEEN-LAWSON, FELISA P NAME
STREET ADDRESS | 20654 LOU AVE STREET ADDRESS
CITY-ST-21P SNEADS FL 32460 CITY-ST-2P
| Tme D o L ] Delete TITEE . o e Mcrage  Oagdition |
HAME THOMAS, ELA ‘ ) " NAME
sTReeT ADDRESS | 2007 RETHA LANE STREET ADDRESS
on-sT-zP - TSNEADS FL 32460 CITY-ST- 2P
TILE D 0 Delete TILE [(Ochange [ Additien
NAME MCCLOUD, CHARLES B Il NAME
STREET ADDRESS (531 BROWN ST. STREET ADDRESS
cary-s-2¢  |ROCHESTER NY 14611 CITY-ST-20P
TITLE D 2 oelete TITLE [] Change [ Acdition
NAME MERRITT, GLINDA NAME
STReeT A0DRESS | 2754 POPLAR SPRINGS RD. STREET ADDRESS
CITY-ST-21P MARIANNA FL 32446 CITY-S1-2P
THLE [ petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling doss not gualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali 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 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
L eIy AN ] - e
SIGNATURE: 2650235 MG E G M eS8 uea - Lavwsan if6/o3 £50-593- 7270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR = e



