2001 UNIFORM BUSINESS REPORT (UBR) FILED

Fl -~ Rl

DOCUMENT # N96000004997 Apr 27,2001 8:00 am -
a0 ecretary of State

I I e
FRESH 'ANNOINTING MINISTRIES, INC. 04-27-2001 90262 016 ****70.00
Principal Place of Business Mailing Address
10335 SE 177TH PL 10935 SE 177TH PL
SUITE 407 SUITE 407
SUMMERFIELD FL 34491 SUMMERFIELD Ft 34491
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3427123 Not Applicable
Zip Country Zip Country " , $8.75 additional
- . e . - - - - 5. Certificate of Status Desired 3 ‘Fee Required" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUDW|G, CHRIS J Street Address {P.C. Box Number is Not Acceptable}
14810 S.E. 99TH AVENUE N
SUMMERFIELD FL 34491 2360 NE 2nd LANE —
ity i e
OCALA FL | %53%0
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 Florica.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD O Delete TILE kchange [ Addition g
NAME LUDWIG, CHRIS J NAME S
STREET ADDRESS | 14610 SE 99TH AVENUE STREETADDRESS | 5360 NE 2nd LANE 5
=4
Giry-sT-27 SUMMERFIELD FL 34491 ciry-§1-2IP OCALA FL 34470 @
THLE D E’nga TILE [ change (7 Addition 5
NAME ARCHER, LARRY NAME
_STREET ADDRESS | 6020 -N.W.-61ST-LANE - _ R - STREET ADDAESS P —— = -
CITY-ST-2P OCALA FL 34482 CITY-ST-ZIP
TiTE TD [ Detete TITLE XXchange [ Addition
NAME LUDWIG, CHRIS M HAME
STREET ADDRESS | 4427 S.E. HIGHWAY 484 seeranress | 4090 SE 23th TERRACE
CITY-ST-2IP BELLEVIEW FL 34482 CITY-ST1-2IP QCALA FL 34480
TME D 3 Delete TMLE Y XChange [ Addition
NAME MICHAEL, LUDWIG P NAME
STREET ADDRESS | 41275 E HIGHWAY 484 sweersoneess | 4090 SE 23th TERRACE
CITY-5T-2IP BELLEVIEW FL 34420 CITY-8T-71P QCALA FL 34480
TITLE [J Delete TITLE ] [ Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 4 O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hereby certify thal the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 to execute this report as required by Chapter 617, Floride Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach/ﬁ\) with araddress, with all other like empowered.
; s s =
SIGNATURE: 7 i A U222 =5 UIRED

" SIGNATURE AVYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytimae Phane #




