A

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS-REPORT (UBR) == Apr 03, 2003 8:00 am

DOCUMENT # N95000004039 ecretary of State
1. Entity Name 04-03-2003 90147 033 **6] 25
LARRY MASSEY CHRISTIAN MINISTRIES, INC. )
Principal Place of Business Mailing Address
17595 SE 95 STREET ROAD 17595 SE 95 STREET ROQAD
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179
us us .
R s (G Y AT A
Suite, Apt. #, etc. Suite, Apl. #, eiC. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3353297 Applied For
Not Applicable
Zip Country Zin Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ‘| Name
-t - -MUIQB:_SAMM - .'_‘-‘_..——-':P:_."-";-;r—, -—-‘—LJ:-_;‘:’M-.‘::E . Street Address-(P.O. Box Number is Not-Acceptabley - T
2114 NW 40TH TER,, STE A-1
GAINESVILLE FL 32605 -
| Ciy » FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

- . LY

SIGNATURE -
Slgriature, typed or prifited hame of registered agent and title if applicable. {NOGTE: Registered Agent signature required when reinstating) DATE
i ] . - P
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
: > Trust Fund Contribution. L AddedtoFess - Florida Department of State
. . A~
10. - QFFICERS AND DIRECTORS I 117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D [ pelete TIE M change [ Addition
NAME MASSEY, LARRY NAME
stReeT aneRess | 17595 SE 95 STREET ROAD ' STREET ADGRESS
cy-s-2P | OCKAWAHA FL 32179 CITY-ST-2IP
TILE D ] Delete TITLE [ Change [ Addition
NAME MASSEY, BETTY NAME |
streeT anoress | 17595 SE 95 STREET ROAD STREET ADDRESS .
crv-s-ze | OCKLAWAHA FL 32179 CITY-ST-2IP o woe
mLE D - T T DDk~ RTAE, Cchange [ Addition
NAME WALKER, TIM NAME™
streer aooess | RT. 2 BOX 319 STREET ADDRESS
CITY-5T-2P MAYO FL 32066 CITY-ST-2P
e ' 1 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST- 2P
TILE [ Delete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TALE o - [3Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct 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 accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 addrass, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



