2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000431

1. Entify Name

INSPIRED WORD MINISTRY INC.

P.O, BOX 616

Principal Place of Business

PANAMA CITY FL 32402

Mailing Addres
P.0. BOX 618

S

PANAMA CITY FL 32402

2. prigcipal Piace of Business

3. Malllng

dress
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ity & State City & Slate i 4. FE! Number Applied For
-ﬁp\mm& FL r‘_i) FL 59-3166392 / Not Applicable
32 5 >0 / 2 Country 32_'4 /2_ Country 5. Certificate of Status Desired D/ ?:Lgfq L’:&’;‘;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR e e = e e e AT G5 (PO~ BT NUTIOBT TS N APt = — -
707 SATSUMA AVE.
PANAMA CITY FL 32401
City Zip Code

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

* -
SIGNATURE e ) . ‘M [O=30-02
Slgnaturs, typed or printac name of registered agaent and titla if applicable. (NOTE: Registered Agent si‘gnatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State l
J

ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS n.
- TITLE PD [ Detete TITLE {change [ Addition
NAME BELL, WILLIE E. NAME

STREET ADDRESS | 707 SATSUMS AVE STREET ADDRESS Ty T

T l UM BT W =

CITY-ST-2IP PANAMA CITY FL / CITY-57-ZIP h’ i !._,,[. ; ﬁ q'll{:‘» ji‘iﬁﬁﬂh o

TNLE D ] 8 Delete TITLE [ Changs [ Addgiien
NAME ARTS, RITA J NAME

sTReET ADDRESS | 1612 LINCOLN AVE STREET ADDRESS

CITY-ST-7IP PANAMA ClTY FL » CITY-8T-2¢

TLE D . [ Delete TIMLE X change [ Addition
NAME MCCLAIN, HERBERT E NAME
—~ STREET-ADDRESS* |G 13- NOTTINGHAM -~ —— ~ = = K~ STREET AUDRESS- “G}JﬁCOllt:rc—nVE .

arv-s-20 | PANAMA CITY FL CIFY-S1-2P Panama City Tl 32401~ -

TITLE Sh [ Delete TITLE [Jchange [ Acdition
NAME BELL, MARY A. NAME

STREET ACDRESS | 707 SATSUMA AVE STREET ADDRESS

CTY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TTLE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-S$7-2IP CITY-ST-2IP

changed, or on an atiachment with an address, with all other like empowered.
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12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 it
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