2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002891
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A LIFE TOUCHED BY HIM, INC.
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WILLIAMS, SUSAN J .
5200 S US HWY 17-92
CASSELBERRY FL 32707

Street Address {P.O. Box Number is Not Acceptabie)
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8. The above name:

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
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FEE IS $61.25 Trust Fund Contribution. Added 1o Fees . Department of State

10. OFFICERS ANG DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD : [ Delste TILE HThange [ Addition
NAME MANCHESTER, RICHARD R NAME
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