-
_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

"DOCUMENT # NO1000005146

CALL FOR THE MOURNING WOMEN MINISTRIES, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91177 023 ****5]1 .25

Principal Place of Business

1541 W 33 STREET
-RWIERA BEACH FL 33404

Mailing Address

1541 W 33 STREET
RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address

R ETMR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
é 5 l l q l-‘ 6 3 Not Applicable
2ip Couniry 2p Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- M “Name T ' - 0
C@LE OUVE Y Street Address (P.O. Box Number is Not Acceplable)
1
{541 W 33 STREET
- RVIERA BEACH FL 33404
' City FL Zip Cede
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
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TILE O Change [ Adeition | S
NAIE COLE, OLIVE V NAME )
sTReeT AbpRess | 1541 W 33 STREET STREET ADDRESS c';i :
orv-st-z¢ - |RIVIERA BEACH FL 33404 " CITY-ST-7IP . §
TITLE D T Defete TITLE U&,ﬂ e $Thange [ Addilion | O
NAME ™ CIGGS, JANIE NAME 1800 A, CD Ave. D-i0Ol
STREET ADDRESS | 361 W 22 COURT STREET ADDRESS " 66’4611 £0. 23¢D |
om-Se2P__ | RIVIERA. BEACH.FL. 33404~ . .- e e W CTY-ST TP '—-B'rr‘ b, A 7 2 (. . -
e T e e e = At o w -
TITLE D (Dfeiete TILE le.r‘ i A’ C‘ U F\C [ changa  BAdaition
NAME WYNN, ANGELA NAME 6
STREET ADORESS | 400 W 34 ST STREET ADDRESS al th.al { De # &C)l
Sme-st-2e | RIVIERA BEACH FL 33404 oves2 | Lot Paln  Geadis ML 23Yn g
TILE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-2IP

12. | hereby certify that the infermation supplied with this filin é.] does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 1

changed, or on an attachmenjgmth an address, with all ather like empowered.
JHRED  4/a%/0a S5/~ §11- 160 it
[ Datae Daytima Phone #

D NAME OF SIGNING OFFICER ©OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED GR FRIN.




