2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000282

1. Entity Name

RAY WILLIAMS MINISTRIES, INC.

Principal Place of Business

3014 KEVIN STREET
TALLAHASSEE FL 32301

Mailing Address

3014 KEVIN STREET
TALLAHASSEE FL 323016916

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90237 001 ***211.25

11579

[

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
] : 59" 34134% Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied. " [ gg.;?qlﬁg}tionai
6. Name and Address of Current Registered Agent CoetT T T T 7. "Name and Address’of New Reglstered Agent o
Name
Street Address (P.Q0. Box Number is Not Acceptable
WILLIAMS, RAYMOND ‘ plable) |
3014 KEVIN STREET )
TALLAHASSEE FL 32301 : :
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnatue, typed or printad nama of registaratl agent and title if applicably,

{NOTE: Registared Agent signalure required when remstating) | _ DATE

FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Cantribution. Added to Fees Deparfment of Stafe
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 10 .
TITLE PD [ Delete TITLE [ Change ] Addition 5
NAME WILU_AMS. RAYMOND NAME %
STREET ADCRESS | 3014 KEVIN STREET STREET ADDRESS §
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-7IP , &I
TITLE SD O petete TINLE [ change [ Addiion | G
NAME THOMPKINS, GWENDOLYN NAME
STREET ADDRESS | 2860 NW . 14THCT STREET ADDRESS
omv-st-2P | FT. LAUDERDALE FL 33311 - CITY-ST-2IP —— - - -
TILE D 7 vefete e (T change {1 Addition
NAME WILLIAMS, JOANN NAME
STREET ADCRESS | 3014 KEVIN STREET STREET ADDRESS
orv-sT-2¢ | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ Detete TINE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S57-2P CITY-5T-2P
Tne [ Detete TME [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP
TLE [ pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgrjal report is true and accurate and that my signature shail have the same iegai effact as if made under oath; that i am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-25-01D

Date Davtima Phona #



