T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004997

1. Entity Name

FRESH ANNOINTING MINISTRIES, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90017 005 ****70.00

Principal Place of Business

10835 SE 177TH PL
SUITE 407
SUMMERFIELD FI. 34491

Mailing Address

10935 SE 177TH PL
SUITE 407
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

L LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'342?123 Not Apglicable
2 Couniry Zp Country 5. Certificate of Status Desired id| $8'75 A_ddi:ional
Fee Required
- _— - _B.*Name and Address of Current Registered Agent T om - o] = wsm™ sese -7, Name and Address of New Registered Agent... . -- . - -
Name
LUDWIG, CHR]S J Street Address (P.C. Box Number is Not Acceptable)
5360 NE 2ND LANE
OCALA Fk 34470
¢ City FL Zip Code
8. The aboverngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or ptinted name aof registared agent and title if applicable {NOTE: Ragistered Agent signalure required when refnstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TITLE Ol Change [ Addition
NAME LUDWIG, CHRIS J MAME
STREET anoress | 5380 NE 2ND LANE STREET ADDRESS
CITY-$T-2IP QCALA FL 34470 CITY-ST-ZIP
TIMLE TD O Delete TME Ol cChange [ Addition
HAME LUDWIG, CHRIS M NAME
stReeT aDDRESS | 4080 SE 23TH TERRACE STREET ADDRESS
gmesrze JOCALAFLOMBO ... ... .. ... Qevsm | o o
i D 2 Delete THLE O Change ] Addition
NAME MICHAEL, LUDWIG P HAME
streeTaporess {4090 SE 23TH TERRACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34480 CITY-ST-ZiP
TMLE [ celete TILE D I Change g7 Addition
SMEET ADDRESS . :::;E ADDRESS RON' SPADONT
TR ET - .
1 CEDAR DER.
CITY-ST-2IP CITY-ST-21P OCALA FI_ 34772
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby 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 information
indicaled on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o

changed, or ¢n an attachment with an address, with all ather like empowsred.

SIGNATURE: CAnSm ALY R R EWITG B e APRIL .19 2002  352-347-2454

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Davtira Phara 8

SIGNATURE ANDT\"PEDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
:

CR2E037 (9/01)




