FILED

2003 NOT-FOR-PROFIT CORPORATION Aus 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ug -1, -UU am
DOCUMENT # N94000004364 Secretary of State
1. Entity Name 08-21-2003 90112 030 ****70.00
WAKE UP EVANGELISTIC MINISTRIES, INC.
Principal Place of Business Mailing Address
5641 MEADOW GLEN ROAD 5641 MEADOW GLEN ROAD
LAKELAND FL 33800 LAKELAND FL 20689~
33510 \7Y40 232350-\Pe O
2. Principal Place of Business 3. Mailing Address ”Il“||| |II m"““ |I|“ Il“l m“ "mllm MIH .II |‘||| I}Il |||‘
Suite, Apt. #, etc. Sufte. Apt. #, etc. IS/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-3265701 Applied For
Not Applicable
2 Cm_imry P Country 5. Certficate of Stats Desired 1 ?e%g?q “fi‘f:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ 7=' .= . T ’
NEWBERRY; RANDALL-L* o T o Street AHH—-—---”‘.’W "R Numbews s NAY Accentab'e{_ -
5641 MEADOW GLEN ROAD B S e Ao -
LAKELAND FL 33808 \ WO
. 23H10-\ ¢ o —— L
8. The above named entity submits this statement for the purpose of changing its registered office or regislp:red agent, ar both, in the State of Florida. 1 am farﬁilia_fwlth, and accept—
the obligations of registered agent.
SIGNATURE
Signeture, typed or printed name of registerad agent and title if applicatte. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributien. Added 1o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D ; [ Delete TImEe [Jchange [ Addition
NAME NEWBERRY, RANDALL L NAME
STREET ADORESS | 5641 MEADOW GLEN ROAD STREET ADDRESS
ury-s-zP | LAKELAND FL 33809 R CITY-5T-2P .
TiTLE D & Delete e & GFfhange [ Addition
NAME CAPPS, PATRICIA G NAME 0“35' Vigro o 4. {\.@'\ At
STREET ADCARESS | 11124 ROCKRIDGE ROAD streer aporess (| O 0 S Haaue assee
cry-st-zP - { LAKELAND FL 33809 CY-ST-ZP |y &Y\AD LPL, 298 5&'
e T 1 Delete me . . [l change  [BAddition
HAME LAWHORN, BRENDA S - HAME one S, "To-\o eha. | (3 Ay b\
smeeT anoess | 44120 ROCKRIDGE . RD. . o oen o Y sTREET ADORESS \D bd S H (,\U..) a55cs QN Q. YRy
ev-8-20 | L AKELAND FL 33809 OM-STZE e \ aw A,c 2283 s
TITLE T [ Delete TNLE [J Change  [J Addition
HAME NEWBERRY, LINDA J NAME
STRLET ADDRESS | 5641 MEADQW GLENN RD. STREET ADDRESS
omv-sT-ZP HAKELAND FL 33809 CITY-5T-ZP
TITLE 1 Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-B8T-21P CITY.ST-2IP )
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with alfother like empowered.

SIGNATURE:

S-1L8-03  53-359-3739

Date Daytime Phone #

0013725

CR2E037 (4/03)



