2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG3000000981 FILED
1. Entity Name A r 03, 2000 8:00 am
THE LIVELY STONES FELLOWSHIP, INC. ecretary of State
04-03-2000 90147 025 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 797 P.O. BOX 797
FAIRBURN GA 30213 FAIRBURN GA 30213 )
s s v 100 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
593 18 1992 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Cesired O §8'75 Additional
ea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER ARTHUR L Street Address (P.C. Box Number Is Not Acceptable)
12903 WALNUT TREE LANE
HUDSON FL 34669 = Y
i i
ty FL P

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

SIGNATURE
Slignature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O patete THAE [0 Chenge [ Addition
NAME FULLER, WILLARD NAME
STREET ADDRESS | P.0). BOX 797 STREET ADDRESS
CITY-ST-2IP FAIRBURN GA 30213 CITY-ST-ZIP
TITLE VPD O pelete THLE [Jchange [ Addition
NAMIE CARSON, BERT HAME
STREET ADDRESS | P.O). BOX 284 STREET ADDRESS
OITY-ST-71P MENTONE AL 35984 CITY-ST-21P
TMLE SD O palete TITLE ’ [ Change  [] Addition
NAME COOK, ALTHEA NAME
STREET ACDRESS | P 0. BOX 797 STREET ADDRESS
CITY-ST-2IP FAIRBURN GA 30213 CiTY-ST-2IP
me [ palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cly-ST-20P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption staled in Section 119.07(3)()), 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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 eéxecute 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 address, with afl other like empowered.

SIGNATURE: W el Fres\ Soz2oo T 999900

SIGNATURE AND TYPED OR PRINTED NAME B+SIGNING OFFICER OR DIRECTOR Date Daytims Fhone #

CR2E037 (9/99)



