e | |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N28578 May 06, 2002 8:00 am ¢
1. Entity Name Secretary Of State

LIFE-GIVING EVANGELISTIC MINISTRIEIS, INC. — ABU 05-06-2002 90157 037 ****70.00
NDANT LIFE CHURCH OF GOD IN CHRIST

Principal Place of Business Mailing Address

12124 WILDBROOK DR eme- . -POBOX2TS4.. .. ...

RIVERVIEW FL 33569 Lox 77U BRANDON FL3350927547 RS e
Us cro , :
2. Principal Place of Business 3. Mailing Address BT PR H"'”I“'”" ” Im "I ‘””' ” ” Iml |'|”n|“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 - © - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95‘3986359 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired K $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— LT P el — - = ~ R " e — Name -t = - - - - < Ji———— A
WILDER, BESSIE Street Address (P.O. Box Number is Not Acceptabie)
]
1906 GRACE STREET
TAMPA FL 33607 _
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
M Slgnaturae, typed or printed name of registsred agent and title if applicable. ({NOTE: Registersd Agsnt signature required when rainstating) DATE
9. Elsction Campaign Financing $5.00 May B Make Check Payable to
' FILE NOW: FEE | 2 = . 2y Be
LE NO 5 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P [ petete TITLE m Qo R&l ~ r(-vjs 6)(5;""\‘ [ Change MAdd\tmn g
HAME BARNES, MATTHEW Q HAME 1S~ =l us ! 3
sTreeT A0oREss | 12124 WILDBROOK DR STREET ADDRESS PR L 2 DA &
orv-sze | RIVERVIEW FL 33569 av-sze | TRmfa | 2L, DRS( 5
TLE D O Defete TITLE ! [J Change [ Addition [G |
NAME WILDER, BESSIE NANE i
STREETACDRESS | 1506 GRACE STREET STREET ADDRESS ;
CITY-ST-2P TAMPA FL CITY-ST-717 ] ) ) I
TITLE D O petete TITLE ’ Clchenge [ Addition i
' H

NAME BLACK, VERNIE FAYE NAME
STREET ACDRESS | 3208 COMANCHE AVE STREET ADDRESS
CITY-S1- 2P TAMPA FL - CITY-57-2IP
TME D ' Nelelg TILE (O changs ] Addition
HAME STURGIS, ROBERT NAME
STREETADDRESS | 4122 NASSAU ST W STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-2P
ML PE = q Ay [ Delete TITLE OJ Change [ Addition
NAME I — - DE NAME
STREET ADDRESS l r{—U R- SH i STREET ADDRESS
omv-st-ze | T Pe L. 51 CITY-ST-2IP
TITLE O Getete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 legai effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empgwered 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 attachrglnt with addr ith all othpre empowered.

W .
=)y

Date i time Phora #

6 33 p2_



