2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006078

1. Entity Name

THE LAMB'S TEMPLE RESOURCE MINISTRIES, INC. FILED
Principal Place of Business Mailihg Address GG ﬁlﬂR "'3 PH 23 29
P.O. BOX 437 PALMER RD 1714 WEST ST SECRETARY F STATE
MIDWAY FL 32343 MINBRIDGE GA 31717-4966 e
oW BANERIDG TALLARASSEE  FLORIDA
Suite, Apt. #, etc. Sullte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
. 9'34 12794 Not Applicable
Zp Gountry Zip Country 5, Certificate of Status Desired | ?ese'gesq lﬁseﬂtiona'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

—_ - l M&r Name

Street Address (P.C. Box Nurmber is Not Acceptable)

EO00031 61 D —— 4

i I

< LS S G £ R : = - 4
& &um:u, SEFR e s

8. The above named entity submits this statement for the puréqse of changmg its regustered office or registered agent, or bath, in the state of Florida.

smmmu%ﬂw —M

Slgnatﬂre, typed ?Hprinlsd name of ragistered agant and ttle if applicable. {NOTE- Ragistarsed Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added 1o Fees Depanmin‘l of State
10. OFFICERS AND DIRECTORS I 11. ADDiTIONS/GHANGES TO CFFICERS AND DIRECTCRS IN 10
me PD ’ © [ Deete TITLE D. ﬂrmuf Sar) / e O Chaige  [HAGiticn
e LAMB, WILLIE nave 163 ’Zon o Jlreen AL
STREET ADDRESS { 1744 WEST ST STREET ADDRESS ]
CITY-5T-2IP BAINBRIDGE GA 7 CITY-§T-2P 3&.4,&)#’1&%@. a‘tﬂ. 3 \ Ml t:’l
T TITLE i Chi diti
;;EE VL;BIB VAN [ elete e A “,,\ C, H oug Lo Clchange  ES-#adition
STREET ADDRESS | {714 WEST ST STREET ADDRESS ﬂ oo X o 37 ﬂ// A
orv-st-2e { BANBRIDGE GA. CITY-ST-2P AL (Lwa_ u é 4“ 22 R4 —
‘ 3 Additi
e W @,Ee,'ete me DiSte philae Lohingon Dow  Ekion
STREET ADDRESS abéTA DR J v, Bﬁ)( £q P STREET ADDRESS FO TEYSN 437 N/A
CITY-51-2P _ 323473 | otz . d U ,,u/ Ll 323 B
TME Delete TME £ f)b ] Change E’ﬁif»’on
NAME N NAME Q “ el
STREET ADDRESS STREET ADDRESS }( g‘ q / /’}
Ciy-§7-7P , GITY-ST-2P FL 323 43
THLE . : Delele MLE ] Change [ Addition
HANE T V Al G\C:k% L NAME
STREET ADDAESS O \L Cg"s—‘ STREET ADDRESS
CITY-57-21P ‘ 3 Gt Q & 293 L(\ CTY-ST-2P T o
L:;i J k--‘ ~ __L Q_J\.av ¢ [ Delete ;:;EE . \;@ M C[wange ] Addition
smETADRESS | L B O N M aaiy 0 v e STREET ADDHESS
E-8127 | TN LA _a has s eay Tolda 32301 CITY-ST-2IP

12 | hereby certify that the infermation supphed with this ﬂh does not 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 js true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac 1 wi

address, with all ofper like enhowered
SIGNATURE: VZ‘BVV "W(>/ WHRUIRED P-22-R 00O 312294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 {9/99)



