2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # N46173 Secretary of State
1. Entily Name 02-12-2003 90100 009 ***¥70.00
LAMBETH TRANSWORLD MISSIONS, INCORPORATED
Principal Place of Business Mailing Address
2940 N.E. 35TH STREET 2940 N.E. 35TH STREET
QCALA FL 34479 OCALA FL 34479
us us
T R (LWL R
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 59.3095444 Appfied For
Nol Applicable
Zp Country 2ip Sountry 5. Certificate of Status Desired B3 §£}.g§q£?§‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S R R o o T e T e L e e e —]-
BASS’ REVEREND THOMAS WADE Street Address (P.O. Box Number is Not Acceptable)
2940 N.E. 35TH STREET
QCALA FL 32670
City e FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. Flaction Campzign Financing $5.00 Make Check Payable to
ILE NOW: FEE IS $61.25 S -JU May Be
F i 8 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me - |PD 7 Delete TMLE [ Change [ Addition
NAME LAMBETH, JOHN BRADLEY NAME
sTReeT AdDRess | 2040 NE 35TH STREET STREET ADDRESS
CITY-ST-7P OCALA FL CITY-ST-21P
e Vb [ Defete TMLE [ Change [ Addition
NAME LAMBETH, ROBERT C. NAME
streer a0oress | 2938 N.E. 35TH STREET STREET ADBRESS
CiTy-8T-21P QCALA FL o L L CITy-s7-2IP . e ——— . -
TLE D ) [ Delete TITLE [JChange [ Addition
NAME BASS, THOMAS WADE NAME
streeT anoeess | 3205 NE. 49TH STREET STREET ADDRESS
cry-s1-2¢ | QCALA FL CITY-51-21p
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, 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 corporation or the recelyer or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep| with an address, wigh all other Jke~smqpowered.

SIGNATURE: _ ."_‘ZE’_EIAMAS Wape B«s‘_hz{f{os 352-132-7047

— T

CR2E037 (10/02)

3



