2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004197

1. Entity Name .

LAKE PIERCE FISHERS' OF MEN MNISTRIES. INC.

o

May 03, 2001 8:00 am
Secretary of State

4 05-03-2001 90980 012 ****51 .25

Mailing Address
2930 HUGGINS RD

Principal Place of Business

2330 HUGGINS RD
LAKE WALES FL 33853

us us

LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

IIREN

- A

Suite, Apt, #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

D

. 'w;;;__ e e e
- ‘.‘___—’:‘_’{4%9,—'3—!_.——'__—-'_‘_.._1—-#-— il I
~City & Stéitg - 0 City & State 4. FEI Number Applied For
58-3653043 Not Appicabie
Zip Country Zip Country o . $8.75 additional
‘ §. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ¢
. Street Address (P.O. Box Number is Not Acceptable)
HUGGINS, PAUL D
2642 HUGGINS ROAD
LAKE WALES FL 33853 = Ty
T ity FL ip Loce
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typaed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
S 2 L SR . e~ b e ] P S S s e e Al S L Oy e =T e i e s T L ———a e =Sty s
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TILE [ change [ Addition 5
NAME HUGGINS, PAUL NAME - =
STREETADCRESS | 2942 HUGGINS RD STAEET ADDRESS } 5
CiTY-5T-21P CITY-5T-2ZiP
LAKE WALES FL 33853 |
TILE D O Dalete TITLE [Cchange [ Addition 5
NAME HUGGINS, BARBARA NAME
STREET ADDRESS | 2042 HUGGINS RD STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-5T-2IP
TITLE D [ Defete TITLE [ change  [3 Addition
NAME MONIZ, ERIC JR : HAME _
STREET ADDRESS | 2942 HUGGINS RD STREET ADDRESS o
CITY-ST-2IP LAKE WALES FL 33853 CITY-S57-2IP
WILE ) Uy o T WO W11 SR S [ Change {7 Addition. | —
NAME : ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
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. f 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 oath; that | am an officer or director
of the corporation or the receder or trusiee empowered to execute this report asirequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnf with an address, with all ctherkke empowered, /
SIGNATURE: 4 C;Zé/ [
Batef ! Caytime Phone #




