2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000000981
THE LIVELY STONES FELLOWSHIP, INC.

Principal Place of Business

Mailing Address

P.O. BOX 39 P.0. BOX 3%
LLOYD FL 32337 LLOYD FL 32337
-2.-PrincipatPlaceof Business — =~ =" T T T "3 Mailig Address= =" e = -

AN

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90023 013 ****5]1 .25

TG TN AT

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FE|l Number Applied For
59‘3 18 1992 Not Applicable
Zi C Zi Count iti
' ountry P Hnty 5. Certificate of Status Desired O gg__;ggq L;:\ig;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, WILLARD Sireet Address (P.O. Box Number is Not Acceptable)
119 MALLARD LANE
LLOYD FL 32337

City

FL

Zip Cade

4SIGNATURE

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

Signature, typed or printed name of registered agsnt and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

i

o

...3._Election Campaign Financing

ﬁji—......—..w.-.— — i S
R E NOW-FEE 1S $61725

Trust Fund Centribution.

—-$5.00-May Bo==|~====-=-MakeCheck-Rayable-tocesaac
Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 _
THILE PD [ Detete TITLE Clchange [ Addition |5
NAME FULLER, WILLARD NAME &
sTaeer aponess [P.Q. BOX 396 STREET ADDRESS §
ov-st-zp |LLOYD FL 32337 CITY-ST-ZIP w
TISLE VPD O Delsts TITLE [J Change [ Addition g
HAME CARSON, BERT NAME ‘
streer aooress [P.O. BOX 284 STREET ADDRESS

omv-st-z2p - (MENTONE AL 35934 CiTY-ST-2IP

TITLE SD [ oelete TILE [ change [ Addition
NAME COOK, ALTHEA ' NAME

street anoress |P.O. BOX 336 STREET ADDRESS

cr-st-zp  |LLOYD FL 32337 CITY-S7-2IP

TITLE O petete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ celete TITLE [ change [ Additicn
NAME B o e L 3 i

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not guali

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, with all cther (ike empowered.

SIGNATURE:

SIGNATURE AND TYP

PRINTED NAME OF SIGHI

DR GURET) A1 eR)

OFFICER OR DIRECTOR

I he . | fy for the exemption stated in Section 119.07(3)(1), 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
1t as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Daytima Phone #

|

.

_ e



