2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000001185

1. Entity Name

VERNITA C. WILLIAMS MINISTRIES, INC.

Principal Place of Business
9970 NW 51 LANE

MIAMI FL 33178

Mailing Address
9570 NW 51 LANE

MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90700 026 ****51.25

AR RO o

CHIBRERR

il

Il

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C i Zi C t
P ountry ® ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e LR E P s v - - ’ - -
WILUAMS’ VERNITA C Street Address (P.O. Box Number is Not Acceptable)
9970 NW 51 LANE
MIAMI FL 33178

City

FL

Zip Code

B. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing Its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
ol Slgnaturs, typed or printed name of registered agent and litla if applicable, (NOTE: Registered Agent signatura required when rginstating) DATE
g, FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
¥ $ Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete e B ) ,~ ] Change ,Z’ dditian
NAME WILLIAMS, VERNITA C NAME d 'LL a ‘
STREET ADDRESS 9970 NW 51 LANE STAEET ADDRESS E /m D ﬂ\@
cy-sT-zP PMIAMI FL 33178 CITY-ST-2IP F’ ‘ preida R 2’3
TITLE D O Delete TMLE [ Change (] Addition
NAME MORTON, BRIGETTR NAME
STREET ADDRESS | 1716 B ARLIN PLACE STREET ADDRESS
ory-sT-2P | FAIRBORN OH 45324 CITY-ST-71P
TILE D T T T anm@ TE O change [ Addition
NAME BARNEY, GLENDA NAME
STREET ADDRESS | 1020 NE 140 ST STREET ADDRESS
CiTY-ST-2IP N MIAMI FL 33181 CITY-$T-2IP
HILE O celete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TILE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver onlirustee empowered 1o execute thi
changed, or on an attachment withfan address, with all other like em

t

SIGNATURE:

does not qualify for the exem
accurate and that m

powered.

plion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under cath: that | am an officer ar director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ANloTe s

CR2E037 (10/02)



