! 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000006078

1. Entity Name

THE LAMB'S TEMPLE RESOURCE MINISTRIES, INC. ’

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90003 021 ****6]1.25

Mailing Address

1784 WEST ST
BAINBRIDGE GA 3117

Principal Place of Business

P.Q. BOX 437 PALMER RD
MIDWAY FL 32343

AATEACR A

DO NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

- Ty boae T City & State - 2, FEi Namper == | [AppledFor
59‘34 1 2794 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O gge-gesq :i\;iacl;lional
6. Name and Address of Current Regi Agent L 7. Name and Address of New Registered Agent
Name 7™
e
VACTOR, MARJORIE Street Address (P.O. Box Number is Not Acceptable)
1

384 WILLIAMS ROAD 3

MIDWAY FL 32343 ‘
City FL Iiip Code

y
8. The at;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3
L

0031967

CR2E037 (9/01)!

' SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
ja— % — Trust Fund Contribution. Added to Faes Depanment of State
] 10. QFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN-10
TITLE PD O Detete L JChange (] Addition
NAME LAMB, EUGENE NAME
streeT a0oRess | 1714 WEST ST STREET ADDRESS:
CITY-$1-2Ip MIDWAY FL 32343 CITY-ST-7IP
TITLE VPD 7 Delete e [ Change [ Addition
NAME EDWARDS, THERESA NAME
streeT aDoress [P O BOX 1983 STREET ADDRESS
CiTY-ST-2IP QUINCY FL CIFY-s1-2IP
TITE 10 [ Deste e [l hange [ Addition
NAME VACTOR, MARJORIE NAME
stheeT anoress |P.Q. BOX 856 STREET ADDRESS
cry-st-zp | MIDWAY FL 32343 CITY-ST-2IP
THTLE D O Delets TITLE [ change [ Addition
NAME CHAVIS, JOHNNIE M NAME
sTReeT ADDRESS [ 1309 NANCY DRIVE STREET ADDRESS
omv-s1-2p | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D 1 Delete TITLE [JChange [ Addition
NAME SAWYER, GLEN ARTHUR NAME
street aporess | 163 COHEN/GREEN RD. STREET ADDRESS P
CITY-ST-ZIP BAINBRIDGE GA 31717 CITY-8T-21P _
TITLE S [ pelete TIRLE [Jchange  [] Addition
NAME HOUSTON, ANNIE NAME
saeeT anbaess |P.O. BOX 437 STREET ADDRESS
CITY-ST-2IP MIDWAY FL 32343 CITY-$1-2IP

SIGNATURE: /Z/~

= REC

A
SIGHATURE AND TYPEO OR PRINTED NAME OF HTGRING OFFICER OR DIRECTOR

/f/?/édoj-

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
indicated on this repart 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 corpoeralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or'Block 11 i
changed, or on an attachment with an address. with all other like empowered. .

SoY ~1414

Dalg Daytima Phone #




