FILED
Jul 04, 2002 8:00 am

2002 UNIFORM BUSINESS RE: W

1. Entity Name B 05-28-2002 91631 022 ****g]1 .25
LIBERTY TEMPLE CHURCH OF TRUTH MINISTRIES, INC. /
Principal Place of Business Malling Address Py G 9 . l
5069 CLEVELAND RD. 5069 CLEVELAND RD. . Q9 ‘
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principat Place of Business 3. Mailing Address ”"um mlm ' , m m ”ll l” " " l I m”lmmum
Suite. Apt. 4, etc, Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State ' 4 FEINmoer - 36 G280 O | |Aeniedror
" Not Applicable
Zip Country Zip . Country " . $8.75 additional
7 S. Certificate of $tatus Desired (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstersd Agent
Name
HUGHES, WILLIE J T e = T 77| Svest Address (P.O. Box Number i Not Acceptabie)
7740 SOUTHSIDE BLVD., STE. 607
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this Stalement Tor the PUTROSE Bt Ehahging s registered office or-registered agenl, or. both, in the state of Florda, o S, .
sonarre W2y llie. J. Huahe. s ’5—/15’/0?—-
Signature, lypad of pnnted name of registarsc agenlha tide If appticable (MOTE: Registared Agent signatura required whor ramsieing) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) Added 10 Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D 5i T O Delete e Ochange [ Addilion | S
HAME Wwithie I, Hugheg NAME 3
STEETAODAESS | P O SoUTH 5:bF BuvD. APT- bon STREET ADDRESS 5
CITY-51-2P TheKSeNYILLE ) 233056 ) CiTY-ST- 2P éu
me —py |VicE PEESTBENT o Joeke Tme O Chenge [ Additon | 5
NAME £ Cherig Mne E. HV""‘CSRPT NAME
steeer aooress | P7I¥Q SouTH S.bs BLVD - Fbon STREET ADORESS
CITY-5T-7P JhcksaNILLE, Fio 3335 % CITY-ST7IP .
TWLE S RETAKLY 1 Detete Tme O change (7 Adcition
NAME #.D_DA&A_E_W&_U'A exSa - I F S LI
sheEatrEss | /oo BERT RD  Apt Niay STREET ADDRESS
S (S Aek sew vitte =L @~ fovs | - - - - e s of s
TILE O Deete TME ] Change  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-51-2P
TITLE [ Delete TME Ol Change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-5T-2if
LE [ pelets mLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
12. 1 heraby certify that the information su pplied with this filing does not quality for the axemption slated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the carporation or the receiver or lrustee empowered 1o execute this report as requirgd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wilh an address, with all other like empowered. '/
. g > 7 '; mr T 77T ST ., - -
SIGNATURE: CeAt AZN. =, Sta: ._(AA_.‘._ d’/l'zf/og'g: Qo= Py X TISY
BHINATURE AND TYPED OR FRINTED NXME OF S16MING GFRCEJTOR DIRFCTER Date Daytima Phons &




