2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # N93000000981 Secretary of State
1. Entity Name 01-07-2003 90017 030 ****6] 25
THE LIVELY STONES FELLOWSHIP, INC.
Principal Place of Business Mailing Address
P.O. BOX 3% P.O. BOX 3%
LLOYD FL 32337 LLOYD FL 32337
City & State City & State 4. FEI Number 59.3181992 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O - $-8—.7575‘&!iti0na1
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, WILLARD Street Address (F.O. Box Number is Not Acceptable)
119 MALLARD LANE
LLOYD FL 32337
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE %%4/1 (ml/ JANHADu T‘;r‘ 2003

Slgnatura, tyued or printad name oi rsglslerad agent and titla it appllcﬂble (NOTE: Registered Agent signature requirad when reinstating) /DA E
FILE NOW: FEE IS $61.25 9. Election Campa;gn Eunancnng O $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TmE Ochange [ Addition
HAME FULLER, WILLARD NAME
sTReet ADDRESS |P.O. BOX 396 STREET ADDRESS
CITY-ST-ZIP LLOYD FL 32337 CITY-ST-ZIP
TTLE VPD 3 Delete TITLE (1 Change [ Addtion
NAME CARSON, BERT NAME
sTReeT ADORess [P.O. BOX 284 STREET AUDRESS )
ore-sT-2F | MENTONE AL 35984 CITY-ST-7IP
TILE shD [ Delete TILE [ Change (] Addition
NAME COOK, ALTHEA NAME
sTReET ADORESS | P.Q. BOX 386 STREET ADDRESS
CITY-ST-2IP LLOYD FL 32337 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-2P CITY-ST-2IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supnlied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 diraclor
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
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2AV2MH \QTU#'E-Q%A‘}UHRED /= Yp 3 84D -342 14/

SIANATURE ANDTYPED R PHINTED NARME OF SiGHING OFECER O8 NIBECTOR Nata et v Do M8

CR2E037 (10/02)




