2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000200 Feb 26, 2000 8:00 am

1. Enty Narme Secretary of State

BUD WILLIAMS MINISTRIES, INC. 02-26-2000 90071 012 ****61 25
Principal Place of Business Mailing Address
500 WINDERMERE DRIVE 500 WINDERMERE DRIVE . .
LAKELAND FL 33809 LAKELAND FL 338093361 Chov o9

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

7 593299854 Not Apglicable

Zip ' Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s - o ——

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

WILLIAMS, REV. HUGH E i

500 WINDERMERE DRIVE
LAKELAND Fl. 33809

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.

S|GNATQEE:§3:AMMA&QMA . Franeces H. Wi 1 @ms 3,/ I ;/9-)/ o o

Slgnature, typed or printed name of tegistared agent anatitla 1 applicable. {NOTE: Registered Agent signalure raquired whan reinstating) DATE 4
foa
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable fo
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depattment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 7 |D° T Delete TLE O Change (] Adaition ) &
NAME LUTZ, PAUL NAME ?..'
STREET ADDRESS | 2621 GANT QUARTERS CIR STREET ADDRESS o
CITY-ST-2IP MARIETTA GA 30068 CITY-ST-2IP w
i x

TLE D 7 Delete TILE [ Change [ Addition | &
HaME LUYZ, CAROL NANE
STREET ADDRESS | 2629 GANT QUARTERS CIR STREET ADDRESS
CITY-ST-2IP MARIETTE GA 30068 CITY-ST-2IP
THLE D ] pelate TILE [ Change [ Adition
wawe | TUCKER, VIVIAN, - e | .
STREET ADORESS | 105 RIVERDALE N STREET ADDRESS
CITY-81-2IP TUSCALOOSA AL 15405 CITY-8T-72IP
TILE ST O pelete LE [ Change [ Addition
NAME WILLIAMS, FRANCES H NAME
STREET ADDRESS | 500 WINDERMERE DR. STREET ADDRESS
CRY-ST-ZP LAKELAND FL 33809 CITY-ST-2IP
TILE [T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2iP
12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

changed, or on an attachment with an address, with all other like empowered. Sb63 5'153, 3—5 /6

SIGNATURE: YAl (/s REGRTEN: W llans /T o2 fo5 /o

IEMNATURE AND TYPED OR PHINTED NAME OF QIGNING OFEFICER DA DIRECTOR Dala Mfavhma Phora #




