e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004927

1. Entity Name

THE PILLAR GROUND OF TRUTH MINISTRIES- INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91542 003 ****5] .25

Mailling Address

12621 NW. 22ND CT.
MIAML FL 33167

Principal Place of Business

1135 NW 54TH STREET
MIAMI FL 33141
us

2, Principal Place of Business 3. Mailing Address

WA e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65'0549173 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

O

Feae Required

T e ~=§,-Name and Address of Current Registered Agent =" 7=~

¥ =T 1. Nanig and 'Address of New Registered'Agent” —

HOWZE, CLEMMIE
12621 N.W. 22ND CT.
MIAMI FL 33167

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement fopthe purpose of changing ils registered office or registerad agent, or bgth, in the state of Floriga.

B o072

FL
/e

Slgnature, typed or printad name cf registerad agent and title if applicable.

(NOTE: Hemure required when rﬁs!ahng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME PD 1 Detete e [ Change [ Aduition
HAME HOWZE, CLEMMIE NAME
STREET ADDRESS | 12821 N.W. 22ND CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-ZIP
TITLE VD . [J Delete TILE O Change  [J Addition
NAME HOWZE, EMMA NAME
STREET ADDRESS | 12621 N.W. 22ND CT. STREET ADDRESS
~CITY=ST-2P e | MIAMEFL- 33187~ = . = wo . e e Qomyesvoe e e L ce e e R
TITLE SD [ Detete TLE (] Change [ Aduition
NAE CARSON, KEfTH W NAME
StReeT ADDRESS | 1477 NLW. 55TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-§T-7IP
TITLE 1 Delete TITLE -~ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [J petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TILE [JChanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall bave the same legal effect as if made under oath; thal | am an officer or director

indicated on this report or supplemental report is true and accurate and that m
as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 17 if

of the corporation: or the receiver or trustee empowered to execute this report
changed;.or on an attachment with an address, with all gthar like empowered.

SIGNATURE:C_ (G088 57CS UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A /}?/m B 9L 782

Date Daytima Phona #

=
s
2
3
:

5 L s D




