N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000008453

1. Entity Name

WASHING MY LORD'S FEET MINISTRIES, INC.

Principal Place of Business

708 BLOOMIGFIELD DR
BRANDON FL 3351

Mailing Address

708 BLOOMIGFIELD DR
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

A

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91185 023 ****61 .25

|

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For-
Not Applicable
Zi ntr i Count iti
P Country Zip Ly 5. Certificate of Status Desred ~ [] 9875 Additional
Fee Required
. _ - 6._Name and Address. of Current Registered Agent o 7. Name and Address of New Registered Agent -
Narne

EDWARDS, PHILLIP C
708 BLOOMIGFIELD DR
BRANDON FL 33511

Street Address (P.O, Box Numbaer Iis Not Acceptable)

City

FL

Zip Code

8. The above nan

el wZ ”
[NOTE: Redisterad Agent

swgnaturfjauire:i when raingtating)

/ pate

6’/3{/2@2,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE €D [J Delete TITLE Ochenge [ Addition
NAME EDWARDS, KATHY H HAME

STREET ADDRESS | 708 BLOOMINGFIELD DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

e L)) ngmg TiTLE TD Pchange &L Addition
NAME GREEN, BRENDA NAME SUNCD, TONYA o

STREETADDRESS | 504 GREG ST STREET ADDRESS | { B> 12 C.rEEW, MaNoR CT

Gt | VALRICOFLA®SOM4 .. . Qovsw  |ReeRuiew, FL PRCET. ... .
TITLE SD O Delete TILE ! [Jcrange [ Addition
NAME EDWARDS, PHILLIP C HAME

sTREET ADDRESS | 708 BLOOMINGFIELD DR STREET ADDRESS

CITY-ST-2IP BRADON FL 33511 CITY-5T-2IP

TITLE [J Delets TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TTLE [ celete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicated on this report aor supplemeantal rg
of the corporation or the receiver or
changed, or on an attgcheme

SIGNATURE:

an address, with g|l other

e empowered.

12. | heredy certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)
portis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R3-356-540)

prtlie (. Luoktes

5

(i), Florida Statutes. | further certify that the information

{Date

/5l/2002

Daytime Phone #

:

CR2EQ37 {9/01}

aaceno .



