2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005257

1. Entity Name

LIVING BY FAITH MINISTRIES, INC.

Secretary of State

02-28-2001 90083 012 ****g1.25

Feb 28, 2001 8:00 am

Principal Place of Busingss
BROWNLEE RD

STARKE FL 32091
us

Mailing Address

ROUTE 2 BOX 1251
STARKE FL 32001

2. Principal Place of Businass

Sa5 Ww. Boownlee RO

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt #, atc.

A A oy

125 |

DO NOT WRITE IN THIS SPACE

|

[

ty & State City & State . 4. FEI Number Applied For
gf ( ¢ 1 % \‘Cﬂ\ r\( 0 (:,_( 56-3469057 Not Applicable
Zip ' Country Country

AL

320

5. Certificate of Status Desired

O $8.75 Addiional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILLIARD, KEITH A
ROUTE 2 BOX 1251
STARKE FL 32081

Nameﬁ}i Yl o) Cunria H(

Street

ddrdss {P.O. Box Numbef is N ﬁcceptable
=1 a5

OK.L

Syar e

FL 358

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.

S\GNATUREC%(\'\’\“C\ Q \-\ \\\&ﬂﬁ CA.—W@::LMO \\\ \“\"Qo%\p

)

"':9 3\‘# O L

Slgnat ‘e, typed or printad name of registered adent and title if applicable

(NOT@ Registered Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be Make C

Added to Fees

heck Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e P Tkt TilLE [ change  4=FA3dition
NN HILLIARD, KEITH A v ™M d\ ) L.Cor\
streer anoress | RT 2 BOX 1251 STREET A00RESS | (9 owke D (5
CITy-ST-2IP STARKE FL 32091 CITY-ST-21P S Rﬂ\@ *_,( 5 ;_b c:
TE VPTD O Delste TILE T.0 ¢ R % fange [ Addition
NAME HILLIARD, CYNTHIA H NAME +Ri O
staeer aooress | RT, 2 BOX 1251 STREET ADDRESS M \hﬁqa(? Q)\} < | "”\
orv-st-2¢ | STARKE FL 32091 orv-stze | R \\7\' e <o Fl 23 DN
TIMLE c CHfaere TITLE D Ol Change  E=FAcdition
NAME HILLIARD, CHARLES NAME dliago  ™m p,‘r\,q_&(
steeer acoress | RT. 2 BOX 1251 STREET ADDAESS Bi Ve o 103 oX i SLS
©oT-sT-2P STARKE FL 32081 CITY-$T-20P \E,_ ;-fm,(l %&-’ EL 320 a1
o TITLE D [ pelete TITLE - ) Ehchange [ Aduition
| naME MCKINNEY, JOHN NAME veC . X Jown
I streer aooress | RT 2 BOX 1251 staeeT appress | TN € AN "\)( \ AS \
" CITY-§T-2P STARKE FL 32001 CITY-ST-21P Ro b:.'\'f}"a_ ¥ e \‘ >3 0
LT D ™ T G DJ T j = Ol Crange  [Sh#Ftion
" NAME GRIFFIS, SANDRA NANE : A ‘
, steeeraporess | 1224 N THOMPSON ST e AN “ \<_' N ne N )\5 ! g\a) O
_emv-st-2p | STARKE FL 32091 CITY-$1-21P &D‘;}‘;\ S"{ e C X 3 @d [
: e D et T D\J e IR ‘ O Change  [-Addiion-
P eme HILLIARD, WANDA S NAME ‘ ¢
streer ac0Ress | RT 2 BOX 1251 STREET ADDRESS a:} ("Eg\ S_e }3’ (‘:)X \ 5\1 I3
orv-s-2p | STARKE FL 32091 CITY-57-2P ;:_C e ¢ \=( 1LOA E

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secllon 119.07(3)(1) 'F!onda Statuteé’! furlher cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same |sgal effect ‘as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

n r
e

SIGNATURE:

D W CCianl  2-23-¢1

AQoUAH-I3A T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E037 (10/00)
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