2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # N97000000282

1. Entity Name

RAY WILLIAMS MINISTRIES, INC.

ecretary of State

04-17-2003 90580 001 ***211.25

Mailing Address

014 KEVIN STREET
TALLAHASSEE FL 32301

Principal Place of Buginess

014 KEVIN STREET
TALLAHASSEE FL: 32301

2. Principal Place of Business 3. Mailing Address

A N

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.34 184(5 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

0O

5. Certificate of Status Desired Fee Required

'6.” Name and Address of Curient Registerad Agent = = oH=mcrarmr,

—7.xName and Address of New Reglstered Agen e e mp—

WILLIAMS, RAYMOND
3014 KEVIN STREET
TALLAHASSEE FL 32301

Mame

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of ragistered agent and titls if applicabla.

(NOTE: Registerad Agent signatura raguirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

fui
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO L. {1 Detete TITLE [ Change [ Additien
NAME WILLIAMS, RAYMOND NAME
staeet ADDRESS |3014 KEVIN STREET STREET ADDRESS
CTY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-2P
L D [ Delete TME [ Change [ Addition
NANE THOMPKINS, GWENDOLYN NAME
STREET ADDRESS | 2880 NW 14TH CT STREET ADDRESS
orv-st-zp - |FT. LAUDERDALE-FL- 33311 _ _ . e aee CITY-SToZR. - fee o - - -
e TD O Delete TITLE O change [ Addition
NAME WILLIAMS, JOANN NAME
streer a0DRESS 13094 KEVIN STREET STREET ADDRESS
orv-st-z2¢  |[TALLAHASSEE FL 32301 CITY-5T-2P
TLE O Detete TITE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-21F CITY-ST-2P
TITLE [ oelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE M Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

rustae empowered to BXE_CUIB this repor a

of the corporauon or the receiver p

SIGNALURE A DT\'PED OFf PRINTED HAME OF SIGNING OFFICER ORDIR

Chapter 617, Florida Statutes _and that my name appears in Block 10 or Block 11 if

Daytime Phane #

CH2E037 (10/02)




