2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002054

1. Entity Name

PRAYER WARRIORS, INC.

Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90351 030 ****61.25

/

4

Principal Place of Business

199 CHURCH ST
GREENVILLE FL' 32331

Mailing Address

PO BOX 3
GREENVILLE FL 32331

2. Principal Place of Business
(

As Abovo

3. Mailing Address

AW AS ghove

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MK

HHEEA

DO NOT WRITE IN THIS SPACE

HEn

City & State City & State 4, FEI Number Applied For
V‘Nol Applicable
Zi Countr Zi Counti iti
® ity ”?, ountry L 5. Certificate of Status Desired a ?g'zgllﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S :
JAMES, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
L)
111 CHURCH ST
GREENVILLE FL 32331
5 City FL Zip Code

8. The above.named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, In the slate of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating} DATE

FILE NOW: FEE IS $61.25

9.

Electicn Campalgn Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tl D O Delete TITLE Ol Change [ Addilion
NAME DENSON, BEN L NAME
staeet anoress |FT 2, BOX 163 STREET ADDRESS
crv-s-zp |GREENVILLE FL 32331 CITY-ST-2IP
TITLE D [ pelete TITLE {J Change  [] Additicn
NAME HOUCK, MARY NAME :
staeeT anoress [P O BOX 684 STREET ADDRESS
emv-st-ze  {GREENVILLE FL 32331 - —fomvste |- T .
e D [ pelete TITLE [ Change [ Acdition
NAME JAMES, CYNTHIA NAME
streeT anoress [P O BOX 323 STREET ADDRESS
orv-st-ze |GREENVILLE FL 32331 ONY-ST-2P
TIMLE ' O Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [ change T3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2F CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

e

12. | hereby certify that the infermation supplied
indicated on this report or supplemen
of the corparation of¥e receiver[d tr

_c!_}angetd,pr‘;og-gq-_ hrment wifh

S VPP

agdrass, with all

= ;'h\'.‘.‘ﬁﬁr.\*nﬂ
S\ NN WASSAR 2\ 1S

w(th thidiling does not qualify for the exemption stated
| reportiis true’'ynd accurate and that my signature shall have
ee empoweredNo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
er Ike empowered. !

WNSURED

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or directar

SIGNATURE:

TURE AN

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O37/02~ sto-4tits

Datd- Daytims Phone #

IR

CR2E037 (9/01)




