2002 UNIFORH;A BUSINESS REPORT

l\'-.‘
N T2
BR)

FILED

DOCUMENT # N45762

1. Entity Nama

WARD WEAVER MINISTRIES, INC.

Secretary of State

01-29-2002 90028 019 ****5] .25

Principal Place of Business Mailing Address

13628 GREENFIELD MIDRISE GRIVE 13626 GREENFIELD MIDRISE DRNE
SUITE 208 4 SUME 208 :
TAMPA FL 336244404 TAMPA FL 33624-4404

us ' Us

ERTAT RS VRS

2. Principal Place of Businass 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

e

RE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

H

CHR2E037 (9/01)

Mar 10, 2002 8:00 am

City & Siate Clty & State 4. FEI Number Applied For
. 59’ 31 10?01 Nat Applicable
Zip Country Zie Country 5. Certificale of Stawe Desired [ 98+79 Aditional
i ] T ~  Fee Requlred
6. Mame and Address of Current Registered Agent 7. Mameé and Addreas of Now Reglstered Agent
Name
S A SR AT ) == - ~=|~gleet’Address (P.O. Box NUMbEr is NoUACceptatila) ™~
WEAVER, WARD A ( Pratic)
13626 GREENFIELD MIDRISE DRIVE
208 Ci Zip Code
¥ (]
TAMPA FL 336244404 R FL |
8. The above named entity submits this statement for the purpose of changing its registerad office of ragistered agent, or both, in the state of Florida.
SIGNATURE : .
Signatura, typad of printa0 raene of registared agent and LiLla it appCable. (MOTE: Regislered Agont signatue requiad whan reinstating) DATE
. 9. Election Campaign Financlng $5.00 May Be Make Check Payable to
 FILE NOW: FEE IS $61.25 aponinspiiiint-Abiioy $5.00 May Department of State
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PID p 7 Delete e Ochange  [J Addition
NAME WEAVER, WARD A NAME
StReet so0fess | 13626 GREENFIELD DRIVE, STE. 208 STREET ADOAESS
Crry-ST-2IP TAMPA FL 33&4_“04 CiTy-51- 2P
TLE [ Delete e Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-ST-2IP et s "
mE -] e e D B i L
e |eharias ‘. _Samlae - |
STREET ADDRESS 306 43T Ave,, East
am-si-2p BRAYEN ToN, Ft. "34003- 3944
WLE ' ' Ol change [ Addition
NAME v
STREET ADDRESS STHREET ADDRESS
Cy-St-7IP QITY-ST-!JP
THLE 3 eleta T (O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-57-2P GITY-5T- 2P
LE O Dslete ME O chage [ Addiion |
NAME N{cME
STREET ADDRESS : W STREET ADDRESS
CITY-ST-2iP cirr-st-aP -
12. | hereby certify that the information supplied with this filing does not qualify for the eiemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 direcior
of the Gorporation or the receiver or tusiee empowered to exacuto this report as required by Chapler 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.
o RIS Y = D
SIGNATURE: @’ IRAQLIREE2EDUIRED 118 /2003, 813-90F-6157] -
o BIGNATU hd Date Daytime Phone # .



