FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
NO1000008133 Jul 28, 2002 8:00 am :
1. Entity Name . Secretal ) Of State
07-28-2002 90203 016 ****51 .25
WALK ON WATER MINISTRIES, INC.
Principal Place of Business Mailing Address
201 N. DORT STREET 21 N. DORT STREET GBQ
PLANT CITY FL 33566 PLANT CITY FL 33566 80132
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FENumber Applied For
. S - l l S'—L ¢ % L(- Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O . Fes Required
- 6. Name and Address of Current Reglsterod Agent - __——-7.-Name and.Address of New Reglstered Agent
Name
GRANGER. DOUGLAS Strest Address (P.O. Box Number is Not Acceptable)
L
201 N. DORT STREET
PLANT CITY FL 33566
3 City in Code
FL [535u
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. | am familiar with, and accept
thegbligations of registered agent.
¥
SIGNATURE
! h Slgnature. typed of printed name cof regislered agent and title if applicabie {NOTE: Rsgistered Agant signature required when reinstating) DATE
After September 13, 2002, { 8 Election Campaign Financing $5.00 way Bs Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
TImLE VTD [ Delete TILE \%I Change [ Addition | S
NAME ‘GRANGER, DOUG NAE 3
STREETADDRESS | 204 N. DORT STREET STREET ADDRESS 'nc's
omv-s1-2¢ | pLANT CITY FL 33568 CITY-ST- 7 3354 , v
TITLE PSD [T Detete TITLE ﬁChange O Addition | &5
NAME GRANGER, LISA NAME
STREET ADDRESS | 201 N. DORT STREET STREET ADDAESS
oTY-S1-2F | PLANT-CITY-FL.33568. . -~ -=u — ciTY-sr-2P e e DISED
THTLE D ] elete e Whange [ Addition
NAME GRANGER, SUNNY R NAME :
STREET ADDRESS | 201 N. DORT STREET STREET ADDRESS
GTY-5T-ZP | PLANT CITY FL 33566 GITY-ST-21P 335463
TTLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-27IP CITY-ST-2IP i
THLE [ oelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-ZIP .3
TILE 1 Deiete TILE [ change 7 Addltion i
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustge empoweraed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anyvvem with an ai s, with all other like empgyered.
-
-: LAl rQ - . :—un -
SIGNATURE: JMAGN MU ISIGEC aESd X Tslor Bz 991 1<on

—— e i



