2001 UNIFORM BUSINESS REPORT {(UBR) FILED

:"'
DOCUMENT # N26721 Apr 27,2001 8:00 am
1. Entity Name S
ecretary of State
THE LIVING WORD GOSPEL CRUSADE INC. 01272001 90397 037 =61 25
Principal Place of Business Mailing Address
%EDDIE JAMES LEE %EDDIE JAMES LEE
865 5. ORANGE STREET 865 S. ORANGE STREET T
MONTICELLO FL 32344-28 MONTICELLO FL 32344-2821
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
NOT APPLICABLE Nol Applicabio
Z Count Zi t iti
P ountry |p Country 5. Certificate of Status Desired [l $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEE, EDDIE Street Address (P.O. Box Number is Not Acceptable}
865 S. ORANGE STREET
MONTICELLO FL 32344
City = Zip Code
ik
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
[= ) fe ¢ d o s _
SIGNATURE _f= rlQ/ et ol E5 [ o
Slgnature, typed or printed narfée of registered agent and ftie it applicable, INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depariment of Siale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7] Delete TLE [ Change () Addition
NAME WHITFIELD, ROOSEVELT NAME
streeT aooress | 1500 POPULAR ST STREET ADDRESS
CITY -ST-2ip MONTICELLO FL CITY-S7-71p
TITLE D [ Detate TITLE [ Change [ Addition
NAME LEE, SARA H HAME
streer anoRess | 865 S ORANGE ST STREET ACDRESS
CUTY-5T-2P MONTICELLO FL CITY-$T-2IP
TITLE D [ Delete TITLE [] Change  [] Addition
NAME WHITEFILED, BETTY NAME
staeeTaporess | 440 8 RAILROAD ST STREET ADDRESS
CITy-51-71p MONTICELLO FL CITY-8T-2P
TILE D 1 Delete TITLE [] Change  [] Addition
NAME THOMPSON, RICKY NAME
sTreer aoness | 420 S RHODES ST STREET ADORESS
CITY -ST- 7P MONTICELLO FL GiTY-ST-21P
TITLE D ] Celate TITLE [JChange  [] Addition
MAME PRIDE, LARRY NAME
sTreet acoress | GEORGETOWN ROAD STREEF ADDRESS
CITY-ST-2iP MADISON FL CITY-ST-21P
TITLE P 7 Delete TLE [ Change  [] Addition
NAME LEE, EDDIE NAME
street aooress | 865 S. ORANGE ST. STAEET ADDRESS
CITY-ST-71P MONTICELLO FL CITY-sY-2IP
12. | hereby certify that the infarmation 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 attachment with an address, with all other like empowered.
e ¥ 7
{SH@NATUHE: Z gQ | o f7ored L e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dazs Daytime Phare &

0015461

CR2E037 {10/00)




