2002 UNIFORM BUSINESS REPORT (ubn) | FILED

DOGUMENT # NG7000005274 ety ot Stata™

ok % e e
PREPARING THE WAY MINISTRIES, INC. 02-06-2002 90003 030 *61 .25
Principal Place of Business Mailing Address
K
77 EAST MACK BAYOU DRIVE 77 EAST MACK BAYOU DRIVE
SANTA RQSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
-tl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
$-3468657 NGt Applicable
Zp Cauntry Zip Gountry 5. Centificate of Status Desired O $8.75 Alddltlonai
Fee Required _
. 6. Name and Address of Current Registered Agent 1 - - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable,
SCHULTZ, DANIEL § ‘ _ coepiable)
77 EAST MACK BAYOU DRIVE
SANTA ROSA BEACH FL 32459 , .
City FL Zip Code
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.
SIGNATURE
Slgnaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
] : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS *?61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [J change  [] Addition
rave SCHULTZ, DANEL § e
STREET ADDRESS 77 EAST MACK BAYOU DRNE STREET ADDRESS
CiTY-S$T-2IP SANTA ROSA BEACH Fl 32559 CITY-S8T-2IP
TILE VD O petete TITLE [JChange [ Addition
NAME FUNT' GAHY HAME
STREET ADDRESS 615 NASSAU STHEET STREET ADDRESS
_CY-ST-2IP _ -Bl.= ory-st-ae  —| -, - - . — -
TITLE DSTD O petete TLE [1 Change [ Addition
Hae JOHNSON, WILLIAM C e
STREET ADORESS {974 HAMON AVENUE STREET ADDRESS
Gsr-ap A ROSA BEACH FL 32459 ey stap
e [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE : [T palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not quaiify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute his reog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta t with an addiess all ot
SIGNATURE: _\ \= "“".g WE & ED ] nr/oL S0~ L& 721

SrGNAT‘mﬁE AND TYPED OR PRINTED NAME OF SIGNING O*ICE\ OR DIRECTOR Daytime Phone #

ELEL N

CR2E037 (9/01)



