2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004215

1. Entity Name

’ FILED
Mar 28, 2002 8:00 am
Secretary of State

CHRISTWAY MINISTRIES, INC. 02-20-2002 90005 031 ****70.00
Principal Place of Business Mailing Addrass
1800 COMMERCE AVENUE, #45 1800 COMMERCE AVENUE. #49
HAINES CITY FL 33844 HAINES CITY FL 33844 guvZeors
i s L
389 Seawane Circle 389 Seqarane Circle
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
Avbvrndale . FL Avbyrndale , F/ 23 3082580 Nol Appiicabla
Zip “Country Zip Country . $8.75 additional
332523-$ 6’4 Polk 22g23-5800| Polk 5. Corifcato of SavsDostos ) 38.75 ada
- ~- - ~=g~Name and Address of Carrent Reglsterod Agemt~*~— =~ — [ ~7. Name'and'Address of New Registered Agent
RR S 4 T emas e e s —ee = ma P R =S [BUF-\ - ) T U U U —_— .
FOSTER. DAVD W Street Addrass (P.O. Box Numbet Is Not Acceptable)
555 FOURTH STREET NORTH
ST. PETERSBURG FL 33701
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Slgnaturs, typed or printad nama of registerad agond and titk if appiicadls. {NOTE: Rogi: Agart s roquirad when )] DATE
¢ £ E G Fi ' Make Check Payabla t
. P 9. Elaction Campaign Financing .00 MayBo a eck Paya o
. FILE NOW: FEE'IS $51.25 Trust Fund Contribution. ﬁm 10 F:);Q Department of State
T
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE J Delete TILE F VS AL O Change  JXL Addition
r
NAME NAME Mils Tﬁmmn .
STREET ADDRESS STREETADORESS | B2V Sealsinc Cirele R
orv-§1-2p CTY-51-2P Avbvmdale , FL £2823-55%
me [ beicte TILE s/7 gy O change [ Addition
NAVE ) HAME tade (aterman D
STREET ADORESS STREETADORESS | /02 f/;u!?ofan
S e e Jorsm | MNosthville, MI_ Y67 - .
e _ i o [ pelate 1ne - O Change [ Addition
E — o — i i i an LEL Te P . BT SRR =R.°‘ o f'RCe-s :V_MD S #_ ——_—— = _- —_ -
STREET ADDRESS STREETADORESS | 2 S0y Clodmane v,
oTY-g7- 2P CHTY-ST-2P Haines City, FL. 238 ¥¥
TMLE 3 peter TME [J Change [ Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Crry-5T-21P
TLE O3 pelets TITLE DO Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST-2P
TITLE O Detete TIME [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | nereby cenity that the information supplied with this filing does not quality 1or the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver o truston empowered to exacule Ihis report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrent with an address, with all other like empowered.

SIGﬂATURE: MNRE@UW'}TA Thompson i/ B0fo02.  5L3-665- 4997
SIGNATURE AND TYPED OR NAME OF 5)GNING OFFICER OR DIRECTOR D Daytime Phong #

CR2E037 (9/01)



