2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000981

1. Entity Name

THE LIVELY STONES FELLOWSHIP, INC.

/(9

Principal Place of Business

P.O. BOX 797
FAIRBURN GA 30213

2P, Box 396

Mailing Address

£.0. BOX 797
FAIRBURN GA 30213

2. Principal Pldce of Budiness

3. Mailing Address

F0. Bo ¥ 354

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED ‘
Jul 10,2001 8:00 am
Secretary of State

07-10-2001 90124 023 ****g1.25

A076528

S A

DO NOT WRITE IN THIS SPACE

ity & State

wovn JI0EID g

C\ty & State
Lo Yh 4

Flowg b4

4. FEI Number

Applied For
Not Applicable

59-3181992

Country Countr - . B.75 Additi
32 35 7 05' /4' 3 2 3 3 7 U_51y4 5. Certificate of Status Desired M ?ee Reql?i:jeddt onal
6. Name and Address of Current Registered Agent” - -7..Name and Address of New Registered Agent
N

Y ™ WILLARD FULLER
GARDNER, ARTHUR L Street Ajidress (P%@)j( Number s ot Acceptablz_
12903 WALNUT TREE LANE
HUDSON FL 34669

v Liovyn.

FL

EZELY:

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

4

SIGNATURE %M. m ﬂ//L/.ARD /{/JL_LE B, ’Rg'sjpfbf‘ : o

Slgraturs, typed or printed name of reg\stersd agent and fitle if applicabie,

(NCTE: Fegistarad Agent signature required whan remsﬁmngj

DATE

FILE NCW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

|
Make Check Payable to
Department of State

i
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11. -
TITLE PD [T Delate TITLE F D : [ Change [ Acdition | S
e FULLER, WILLARD . Wilrep PLLER. 5
staeeTaporess | P.O. BOX 797 sweraooress | PO, Bpx 354 8
CITY-ST-2IP FAIRBURN GA 30213 CITY-ST-2P L Loy D fL 3 2.33 7 E
TMLE VD [ Dalete TTLE [ Change [ Additon 'G5
NAME CARSON, BERT NAME

STREET ADDRESS | P.O. BOX 284 STAEET ADDRESS . _

CITY-3T-2P MENTONE AL 35084 CITY-ST-2IP

THLE SD [T Delete TITLE 5 D O change [ Addition
NAE COOK, ALTHEA NAME 'T'H'lE A G.DO le_

STREET ADDRESS | P.O. BOX 797 STREET ADDRESS

CITY-$1-2P FAIRBURN GA 30213 CITY-ST-ZIP ’ 2 : m{o 2 327

TITLE [ pelete TILE 7 [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-5T-21P

TITLE [ Dalats TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

£ITY-§T-7IP CITY-$7-2P

TTLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

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 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 Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachwn address, with all other like empowered.
SIGNATIIRE- T NRELZ SN, o o o 2, e

35’0 —FLD_Ju s/



