2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30915

1. Entity Name

FAITH WALK MINISTRY, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90100 011 ****51.25

Mailing Address

RT 1 BOX 216-d
LAKE CITY-FL 32055

Principal Place of Business

RY 1 BOX 216-)
LAKE CITY FL 32055

W WA

2. Principal Place of Business 3. Mailing Address

ANV TN

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3,9PEFYHEDBRR Not Applcatie
- - - —FPe—— LY
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ad P.O. N is Not A |
GHAHAM. LARRY SR Street Address (P.O. Box Number is Not Acceptable)
*=RT-1:-B0X:216-J:(JAKE ROAD) i oo somis o 5o s e mm e m S - o L oo
LAKE CITY FL 32055
City 1 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE M
Elgnat_l.’rr_e‘ ype printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
e SR e S r——— - S e S—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of State

\AAJO T T

(10/00)

T

CR2E037

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE PD [ oelete TITLE ECf ] Change [?ﬁidiliun
e GRAHAM, LARRY e 5 f €7 %wy&;m(,

STREET ADDRESS | RT. 1 BOX 218-J STREET ADDRESS fz W OX OF

ry-sr-2¢ LLAKE CITY FL 32055 CTY-S7-21P L a/c:,éi'h,,  Ff 33045 -
TITLE VD (¥ Dalate TILE s [ Change  [] Additicn
NAME PERRY, BENJAMIN NAME

STREET ALDRESS | 777 S. AVALON ST STREET ADDRESS

CITY-ST-2IP EAKE CITY FL 32055 CITY-ST-ZIF

TILE SD ﬂ Delets TITLE (O change [ Addition
NAME ROSS, NELSON NAME

STREET ADDRESS | RT. 15 BOX 4439 STREET ADDRESS

CITY - 5T-ZIP LAKE ClTY FL 32024 GITY-ST-2IP

TILE T [ elete TITLE [ Change [ Addition
NAE GRAHAM, TINA M NAME

STREET ADDRESS | RT {1 BOX 216-3 STREET ADDRESS

CITY-ST-ZIP LAKE CITY FL 32055 CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Dalata TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue 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 corporation or the receiver or trustee 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 addrass, with all other like empowered.

SIGNATURE: £ 254%

Aty

TUIRER Y GRptsar S8 1~ 3— 01

SIGNATUR

o s A
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



