2001 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006078 * Jan 12, 2001 8:00 am
I+ Enity ame Secretary of State

THE LAMB'S TEMPLE RESOURCE MINISTRIES, INC. 01-12-2001 90018 024 **¥**g] 25
Principal Place of Business Mailing Address
P.O. BOX 437 PALMER RD 1714 WEST ST
MIDWAY FL 32343 BAINBRIDGE GA 31717
2. Principal Place of Business 3. Mailing Address ”""m Iu ,I " "“" " I” " " "m llm u" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59—3412794 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 ﬁ:dditional
aa Required
r‘“ T 6--Name and°Address of Current Reglisterad Agent” ™ * =7. Name and Address of New Registered Ageny~ ~—— —~— |
Name
VACTOR MARJORIE Street Address (P.Q. Box Number is Not Acceptable}
2]
384 WILLIAMS ROAD
MIDWAY FL 32343
City FL l Zip Code
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 Flarida,
SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. {NOTE: Registarad 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. O  AddedtoFees Department of State
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
!_THLE FD [ Delete TITLE . (D change [ Addition | S
NAME LAMB, WILLIE NAME £ (g et e w0 g
| steeer aooress | 1714 WEST ST STREET ADDRESS Q( 0
CITY-ST-21P BAINBRIDGE GA CITY-S7-2IP W\}C&.f—ﬁ-\&}-\d‘ g3y I
o
‘ Mg VPD O Delete TITLE PPV PR g Cﬂ/afakf"/-;, [JCchange [ Addition g
| NAME LAMB, VIVIAN NAME Q o 6 6 X 1993
i sTAEET aDoRess | 1714 WEST ST STREET ADDRESS b 7
orr-st-zp | BAINBRIDGE GA O ST 2 | — ey, — G - B
e 1D O Delete Lt = Ol change 1 Adtion
NAME VACTOR, MARJORIE NAME : :
street anoress | P.O. BOX 856 STREET ADDRESS
CITY-S7-2IP MIDWAY FL 32343 CITY-ST-7IP
e D ‘ U} pelete e (7 Change [ Addition
NAME CHAMIS, JOHNNIE M NAME
stReeT aobress | 1309 NANCY DRIVE STREET ADDRESS
CiTY-S7-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D O Delets me [Jchange 3 Addition
NAME SAWYER, GLEN ARTHUR NAME
sreeT aooress | 163 COHEN/GREEN RD. STREET ADDRESS 4
corr-57-2° | BAINBRIDGE GA 31717 CIFY-§T-2P !
e S O3 Oelete e . - dChangs [ Addition .
NAME HOUSTON, ANNIE o NAME
streeT ADDRESS | P.O. BOX 437 STREET ADDRESS : : :
CITY-§T-2P MIDWAY FL 32343 GITY-ST-21P g
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
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 I am an officar or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name a ars in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. e . gfm O
e . [\W DA T2 L st /‘ Vo 4 ’ ;
SIGNATURE: 22/ M oZ e EQUAK Ly o7~ Ca LS ey SO -1 L
‘ SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR e 7 Daytima Phone # §i



