2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001650

1. Entity Name

LUCIUS B. JOHNSON MINISTRIES OF EVANGEL TEMPLE,

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90070 014 ****6] .25

Principal Place of Business Mailing Address
9714 HIDDEN OAKS CIRCLE 9714 HIDDEN OAKS CIRCLE
TAMPA FL 33812 TAMPA FL 33612-7816
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59‘3307892 Not Applicable
Zi Zi i iti
o P . Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
- . - - =TT el T e~ == .- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JOHNSON, LUCIUS B

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

9714 HIDDEN QAKS CIRCLE
TAMPA FL 33612

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signatura, typad or printed name of ragisterad agent and title f applicable (NOTE: Registered Agent signature requirad when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O peiete e 3 change [ Adeition |
e JOHNSON, LUCIUS B N =
sTreet anoress | 9714 HIDDEN QAKS CIRCLE STREET ADDRESS P
cmy-st-z2p | TAMPA FL 33612 CITY-ST-2IP 4

. T
TIE s . [ Delete TILE [(1cnange [ Addition { G
NAME JOHNSON, PATRICIA | mame
steer aookess | 9714 HIDDEN QAKS CIRCLE STREET ADDRESS _ R e i
crv-st-zp | TAMPA FL 33612 CITY-§T-21%
e VD - O Delete TITLE [ change [ Addition
NAME JOHNSON, LARRY NAME .
STREET ADDRESS | 33547 ALBRITTON RD. STREET ADDRESS
CiTY-$T-2P LITHIA FL CITY-$T-2IP
TITLE O peletz TTLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O delete TITLE O cChange [ Addition
NAME g NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP 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)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru tgg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment ‘g,u l jess, withall other ltke empowerec.

SIGNATURE:‘ A e iRED

Date Daytima Phona #



