2003 NOT-FOR-PROFIT CORPORATION
"UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N02000003337

1. Entity Name

L.D. WILLIAMS JR. MINISTRIES INC.

"%
ecretary of State

09-08-2003 20125 025 ****g] .25

Principal Place of Business

314 MONTGOMERY AVE
FT MYERS FL 33905

Mailing Address

314 MONTGOMERY AVE
FT MYERS FL 33905

08, 2003 8:00 am

2. Principal Place of Business

3. Mailing Address

M A

Suite, Apt. #. etc.,

Suite, Apt. #, etc.

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. £EI Number Appied For
37— 142y 77| Not Applicable
Zip Country Zip Country . o $B_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
|~ WILLIAMS, LLOYD D-JR N T Streat Address (P.O. Box Number is Not Acceptable)
314 MONTGOMERY AVE
FT MYERS FL 33905
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

\ the obligations of registered agent.

SIGNATURE &

Signature, typed o'f.prinlsd name of registerad agent and
k

title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

T

k.
FILE NOW: FEE IS $61.25
After September 10, 2003, min wili be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D> O Delete e Ol Change ) Addition
NAME Loy DD Williawns I NAME
STREETADDRESS | Ryof MDquowﬂ-I y 14 STREET ADURESS
CITY-3T-2P ‘ CITY-ST-2P
Fplypns ™ " 3900 ‘
e ) O Deiete L O change [ Addition
NAME Drtvantt 2. WilliAws NAME
sTeET a00RESS [ Ry A STREET ADDRESS
CITY-§T-ZiP =i - -2a94 - CITv-57-21p “
TILE B ) e A " O Delete TiE i O Change [ Addition
HAME NLALS NAME
STREET ADDRESS 4?)% Cm' De - STREET ADDRESS
CITY-5T-2P o m&_ . Bl 3565 CITY-57-21P
mie o [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CiTY-ST-21p CITY-ST-2P
TLE 1 Delete TITLE [ cChenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY - 5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. V hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

- /5-63 (23) L93-2439

changed, or on an attachi

SIGNATURE:

e NATURE AND TVEED OB BN

g with an address, with all other like empowered.

% L aME DE SleNMINE GEFICER AR DIREATOR

P

e e B &

0014207

CR2E037 (4/03)



