z004 Moo proer contonsmion
A (AR) Feb 03,2004 08:00 AM ~

DOCUMENT # N93000000981
1, Erny tiame Secretary of State
THE LIVELY STONES FELLOWSHIP, INC.
Prncipal Place ol Business Mating Addrass -
P.Q. BOX 336 P.C. BOX 386
LLOYD FL 32337 LLOYD FL 32337
s T IR
Sude, Apt. #, stc. . ] Suite, ARt ¥, slc, MOORE CR2EGE7 (11/03)
City & State - — Caly & State 4. FEI Mumber T [Aooted F"ofr .
e e 58-3181992 Not Applicable |
ap Country Zm‘ I Country 5. Certiticate of Siats Desired 0 geaa‘gssq Lgfcielional
6. Name and Address of Current Registered Agent i . ¥, Name and Address ni'&éw Registered Agent !f
Name
WSIMEQLL%EEASEN E Straet Address (PO, Box Mumiper Es“!‘.\ic;t A:fc:{pla;'u?e; :d ) ;
LLOYD FL 32337
City - ] FL l 7o Code

& The above ramed entity submits this staternent for the purpose of changing #s registared office or registered agent, or both, in the State of Flonda. § am familiar with, and accept
the obligations of registered agent.

SUGNATURE = - - i
Stgratre, jypad or grinted name of registeced agant and lide § appdhcable (NOTE Registaed Agent Synanis (eourod what cineiatingh e DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 nay Be Make Check Payable io
Due By May 1, 2002 Trust Fund Contribgion. D AddedioFees Florida Department of State

PP P T e T I AR A e A N U o = s PR --.w-—w-y?.‘.r_r,;ﬁ:-‘&
10, OFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10 =
TRE 3 Delete wie Cchange [ Addibon
s [0 50X i 00000031783 e
s D FL % g 02404 /04-83182-010 1.2
ome-s1-ap  JLEOYD FL 32337 o CiTy-ST- 7 SET Bl .
TE iz 7 Deiets TeLE D3 Ghange ] Aduidon
NAME CARSON, BERT - -
STREES agoagss {F-O- BOX 284 STREL | ADDRESS
orv-sop | |MENTONE AL 35084 oY ST 2
e sD 3 oetets T CJchange ] Addition
NAME COCK, ALTHEA AL
sTREEr Apoeess | PO, BOX 388 STREFT ADGRESS
CIfy-ST- 248 LLOYD FL 32337 . CiTY-51-2f .
mE T oeete g Tlchenge T3 Addiion
HAME HAME
SEAFET ADDRESS STREET ADBAESS
CoY-ST-20P ] o CITY-ST- 2P ) B
L 7 Detere HiLE T Change T Adginion
WARE NAME
SIREE ADBRESS SIREET ADORESS
LY 5T e LITY- 83+ 41F _ R . el
ifts 3 Delete TIRE {ichange 3 Adoifion
NAME NAME
STREET ADGRESS STREET ARDAESS
Y- 572 Y- ST 2P o

12. 1 hereby cer{tg that the infarmation supplied wiih this fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furthar certly that {he informatio
indicated on this report or supplemanta; seport is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direstar
af the corporalion o the soceiver Or Tusies STIROWETET o exeCuls this report as reguired by Chapter 617, Florida Stalutes, and that my name appears in Slock 10 or Block 11§
changed, or on an afachmegnt with an address, with afl other like empowered.

SIGNATURE:

BIGHNATURE AND TYPED OR ITED NAME OF SIGNING OFSICER O8 DIRESTAR raks ~orhma FPhevn #



