b

2002 UNIFORM BUSINESS REPORT {UBR) Mar 28, 2002 8:00 am
DOCUMENT # N97000001085 Secretary of State
1- Sty Name 02-19-2002 90093 007 ****70.00

gﬂ HIS SERVICE MINISTRIES WORLDWIDE, INCORPORA
Principal Place of Business Mailing Address
AT e —
R s A
Suite, ApL. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & .State . 4. FEl Number 59-3402427 Applied For
L _ Country S I BB | .- Cortificats of. Statua Desired ~.—.m-r§g'%:‘;m’:::‘cam
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistared Agent
L carhipemn M pawes
HAWES, WALLAGE M REV. Sireet Address (P.O. Box Number is Not Acceptanie) — - -
iyl 2926 Sqluin DRIVE
AR ' FL|3:00e

Y FILED

8, The above named enlity submits this statement for the purpose of changing itéregister? office or registered agent, or both, in the state of Florida, 2 .Z

CatHIEsnw M- HRWES o). e an 2 4
/1

mmmauw;—am@_%ﬂz / Rebunsey 0L
Sigratue, typad or prinied name of regixierad agent and titls ¥ applicable {NOTE: Ragistered Agent signature o when reinstating) DATE 1

. 9. Blection Campaign Financing 00 May B0 Make Check Payable to
{g FILE NOW: FEE iS 561.25 Trust Fund Cantribution. a fdsdgd to Fzyas Department ogy State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me ¢ [D (7 Delata TILE Ochane [ addiion | S
NAME HAWES, WALLACE M REV. NAME 8 i
STREET ADDRESS 2026 SYLVIA DRIVE . STREET ADDRESS g’
orv-si-z¢ |MARIANNA FL 30446 CITY-51-20P W
e D 03 Delse mme DlChange [ Adtiton | G5
HAME HAWES, CATHLEEN M NAME
STREET ADDRESS [ 2028 SYLVIA DRIVE STREET AGDRESS H
ory-s-2F {MARIANNAFL 32448 - - GTY-ST-20P -

e ST 3 Delere E O crange [ Additicn

NAME CAMPEELL, DELORES J . NAME

smeeTADRESS (3628 HY 231'NORTH T - “) STREETADDRESS' | T T o

cre-si-2P - [COYTONDALE FL 32431 CITY-ST-2IP

TmE D O belese nne [ change [ Aadicion

HAME MCCOURY, HAROLD D REV NAME

steeT aouRess 12890 HERITAGE DRIVE STREET ADDAESS

erv-s-0P  |MARIANNA FL 32448 CIy-sT-ap

e [ oelete miLE [Ichnge  [J Addition

NAME | Y

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CRY-ST- 2P
-Tme ' [ Detete TITLE Ol change D Adeiton |
NAME HAME :
STREET ADDRESS STREET ADORESS -
CITy-$1-2PP cny-sT-zp

12. ) hereby certity that the infarmation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as it made under cath; that | am an officer of director
of the corparation or the receiver or trustee empowerad o executa this report as required by Chapter 617, Florlda Statutes; and thal my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /&J%sz £50-y42-5207
Dals Daytime Phono ¢




