FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 24, 2002 8:00 am
DOCUMENT # N95000000200 /" Secretary of State
. Entity Name
/ 07-24-2002 90142 049 ****g] 25
BUD WILLIAMS MINISTRIES, INC.
Principal Place of Business Malling Address
500 WINDERMERE DRIVE 500 WINDERMERE DRIVE AN SVl 1 |
LAKELAND FL 33809 LAKELAND FL 33809
S v O T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
~ . - . 59-3299854 "7 {Not Applicable
Zip ) Country i Country 5. Certificate of Status Desired O ?eae-ggq l‘ﬁf:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A : ' Name
WILLIAMS REV HUGH E Il Street Address {P.O. Box Number is Not Acceptable)
500 WINDERMERE DRIVE
LAKELAND FL 33809 » ,
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE ‘Q/LM//& f/ ‘ ajce&d/,w ' '7/;1 o /0'2_.

Sigmature, typed or printec name of ragistered agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
After September 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Gontribution. 0 Added to Foes Department of State
10. OFFICERS AND DIRECTORS ' 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE " [Change [ Addition
" NAME LUTZ, PAUL NAME
STREET ADDRESS | 2921 GANT QUARTERS CIR STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30088 CITY-ST-7IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME LUTZ, CAROL ' NAME '
- STREET ADDRESS | 2921:GANT QUARTERS-CIR ——--- — = - -STREET ADDRESS *|~~~ - - e e - - -
CITY-ST-2P MARIETTE GA 30068 CITY-ST-Z2P
TITLE D O pelete TITLE [ Change [ Addition
HAME TUCKER, VIVIAN NAME
STheer Anoress | 105 RIVERDALE N STREET ADDRESS
CITY-ST-2IP TUSCALOOSA AL 35406 CITY-$T-2IP
TITLE ST [ Delste TILE [ Change [ Addition
NAME WILLIAMS, FRANCES H NAME
STREET ADDRESS | 500 WINDERMERE DR. STHEET ADORESS
CITY-ST-ZIP LAKELAND FL 33809 CITY-ST-ZIP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] 3 velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same iegal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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 ali ather like smpowered. <, /z ofe— g‘, 3~ 3 ~2j07%]

SIGNATURE: __ ~DUBIGCTAIFHE RIDHIZRED  Frances H. williams , Sec/am.,

UUJT 3500

CR2E037 (4/02)



