20'02 UNIFORM BUSINESS REPORT{UER) . Abr 03F12%g?8-00 am

DOCUMENT # NO1000003593
V. Gty e A St ecretary of State
EASTERN:LIGHT- MINISTRIES INC. 02-21-2002 90124 026 ****61.25
A Lt "v‘-'-s-,' e e T TS
Principal Place of Business Mailing Address
1476 SILVER LAKE ROAD - 1476 SILVER LAKE ROAD
TALLAHASSEE FL 32310 TALLAHASSEE FL 2310
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
{.4¥ot Applicable
ap e w s - __C_ountry . 1 Zip P, N -Eu.'.'"_.'w._- S, ..5. Cenlﬂ;a':e.o't_shlaaébés-i'rea:—._-;_{ﬂ._-?8'75 Addit_i_om_al
a8 Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
i PITTMAN. WA — e e e me = m o | 2 Slreot Addrase (P.O. Box Numbsris Nt Acceptable). . ceee am roee o - = -
124 NATURE TRAIL WAY
TALLAHASSEE R 32310
City FL Zip Codse
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
A Signntura, typed or prieted rams of registered egent and title il appliceble. (NOTE: Regk Agant gy requirad when rei Q) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depamgnt of State ,
10. . ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TmE D - . O peiete e [1Change [ Addition | 5
wie o | PITTMAN, WAYNE NANE &
soee1 ooness | 124 NATURE -TRAIL:WAY STREET ADDAESS 3
arv-s1-2¢ | TALLAHASSEE FL 32310 c-5t-2° g
TME [s RTINS Cloekte - e [Jchange  [J Addiien |G
NAME PITTMAN, WINSTON HAME
sTAEeT Doress | 1478 SILVER'LAKE ROAD STHEET ADDRESS
erv-§1-2p | TALLAHASSEE FL 32310 o R Bl o ittt
TTLE D. . v O Dskete e Olchangs [ Acdition
HAME STEVENS, LARR HAME
~sTREETADDRESS [P O NOX 79— i~ - - ——— ————— N SIREETADDRESS [-. — - - — - -
ov-st-2¢ | WOODVILLE FL.. 32362, -7-2p
me BN REAE ‘0 oelate e (Jchange  [J Addition
NAME i L . NAME -
STREET ADDRESS UER STREET ADDRESS
CITY-ST-2P ' o CITY-ST-21P
me N Ooeke IME O] Change [ Addition
HAME NAME
STREETAODRESS [~ - . STREET ADDRESS
CITY-§T-BP : CITY-ST-2IP
TME O Delete TNE [ Change [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-5T-2°
12. 1 hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
., indiigated on this report or supplemental report fs true and accurate and that my signature shall have the same legal efleci as If made under oath; that | am an officer of director
> of tha corparation or the receiver of truslea empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changad;:or on an attachment with an aadress, with all other like empowered.
A Sl i = T8 . . ¢ -
SiciiaTuRE:  SIGNATURE REQUIREDWher o follm, ——2/13h2_ 3939593
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR r 4 - Duta 7 ! Daytima Phona #




