2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

1. Entity Name
05-12-2002 90705 001 *****] 25

CR2E037 (9/01)

RAY WILLIAMS MINISTRIES, INC. S e a2 o eene o
Principal Place ¢f Business Mailing Address
3014 KEVIN STREET 3014 KEVIN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3418406 Nat Applicable
' 2 = - S Zip— e Fans emin e PO A — -
- "'-Z'pﬁ""‘-“f'-- TR e ""‘“—Q—ngw‘“"""" o] =D w P s T COUAlY i mne mle of Status Desired d 38'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, RAYMOND
3014 KEVIN STREET
TALLAHASSEE FL 32301 City FL [ ZPCe
8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. | Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [J change [ Addition
NAME LLIAM . NAME .
STREET ADDRESS W S, RAYMOND STREET ADDRESS
3014 KEVIN STREET
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE SD 1 Delete TITLE [ Change (] Addition
::I:;EET ADDRESS THOMPKINS, GWENDOLYN ::RHZEET ADORESS
= CI?;;‘TS.F'E\F‘ g megt‘frH_ S T 5 fra Y ST pmidea A -S‘T-T-ZIP- T I
oST FT. LAUDERDALE FL 33311 il
TILE ™ O Delete TITLE O change (7 Addition
)
:::EEE‘T ADDRESS w s’ JOANN ::FZEET ADDRESS
3014 KEVIN STREET
CITY-ST-21P TAl IAHAQSEE El 29101 CITY-ST-2)P
TITLE T O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIMLE  oelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify lhat the information supplied with this filing does nct 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 is true and accurate and that my signature shajthave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required b apter 617, Florida Statutes; and thatymy name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
ORI AT TR ER S AN T 11 L
SIGNATURE: SIGNAYINE REQUIRED i’m@d LD "/ 23"05\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! J Data 1 Davtime Phone # -




