2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 08, 2002 8:00 am
DOCUMENT # '\!95000004039 Slf):cretary of State

o _R- *kkko] 35
LARRY MASSEY CHRISTIAN MINISTRIES, INC. / 09-08-2002 90129 011 =61
Principal Place of Business Mailing Address
17535 SE 9% STATE ROAD 1759 SE 95 STATE ROAD
OCKLAWAHA FL 32179 QCKLAWAHA FL 32179
us us

T

I

2. Principal Place of Business 3. Mailing Address

) 7595 5€ 25 STREET mpadl /7595 55 95 STPEETrad Hm"lm

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

City & State City & State ] 4. FEI Number : Applied For
e e -2 - . e T T a| e R ——— L '59:3353297. P . |=—1Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Namé-al;;! Address of Current Registered Agent - 7. Name and Address of Piew Registered Agent
Name
MUTCH, SAMUEL A N Street Address {P.O. Box Number is Not Acceptable)
2114 NW 40TH TER., STE A1
GAINESVILLE FL 32605
3 City FL Zip Code

8. The abeve named entity submits 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 abligations of registered agent.
h} .

SIGNATURE L@ﬂw BETY MAsS< %_/\.5,0 2

Slgnature, Typed or prinﬂ name of registered agent and fitle it %Iioabla‘ {NOTE: Registared Agent sigﬂa{ure required whan reinstating) DA?E
* After September 13, 2002, .' _ 9. Eiection Campaign Financing $5.00 May Bo Make Check Payabie to
; min, will be $236.25. ' Trust Fund Contribution. O Added to Fees Department of State
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ pelete TITLE [ Change [ Addition
NAME MASSEY, LARRY HAME
STREET ADDRESS | 17595 SE 95 -GFATE-ROAD smictaeess | /DB TS SE FE5 STREET Roa D
CITY-ST-21P OCKAWAHA FL 32179 CITY-ST-2IP
TITLE p [ Delete TITLE [JcChange  [J Addition
G MASSEY, BETTY . e < TAE T
STREETA_I_)DRESS _'1,?.,5_‘9?5 SE_95 o V-O.—A-D_...._,-_ - . e STREETI;EDRESS" ~ /,).5-9.5—__.,5 a q 5‘ -5 7— 8 E‘ 20‘? D
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-ZP
TME D 3 Delete TITLE [J Change [ Addition
NAME WALKER, TIM NAME
STREET ADDRESS | RT. 2 BOX 319 "$TREET ADDRESS
CiTY-ST-ZIP MAYO FL 32066 CITY-ST-2IP
TITLE [ petete TRLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP . CITY-ST-2IF

127 | h'e_r'eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate 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 trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 1C or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.
# fly [L 9% I 7 Vs {r: 2k
SIGNATURE: ;é%ﬂ;@dMRE@ EIT Y MASSEY /d{tj 3,0 e

"SICNATURE AND TYHED OB PRINTED NAME OOF 21 Ml BEE SRR A BIGEFTOD

VARSI

CR2E037 (4/02)



